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Gloria Molina 
mwd 

Yvonne B. Burke 
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John R Ccchran Ill 
W O e @ t y & s l a  

Robert G. Splawn, MD 
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313 N. Figtiemastreet, Suite 912 
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Tel: (213) 240-8101 
Fax: (213) 4814503 

To improve healih 
through leadership, 

service and education. 

TO: Each Supervisor 

FROM: Bruce A. Chernof, M . Q ~ ~ ~  

SUBJECT: MLK CLOSURE IMPACT 

As requested by your Board, this is the first MLK Closure Impact 
Report consisting of: 

1) PRIVATE Hospital Emergency Room (ER) Impact Report 
2) MLK Urgent Care Volume Report 

The development of the Private Hospital ER Impact Report was 
coordinated by the Department's Emergency Medical Services (EMS) 
Agency with the affected hospitals. The goal is to provide data in a 
standardized format to ensure that all hospitals are reporting in a 
consistent manner. The attached report is for the period August 16 - 
19,2007. Future reports will cover a full week of activity. Because this 
is a new reporting process forthe nine (9) impacted hospitals, please 
be advised that this is a preliminary report. Data collection 
parameters and procedures are being worked out with both hospitals 
and fire departments and will be audited by the EMS Agency. 

The following MLK Urgent Care Center (UCC) Report is a full week 
report of the daily census of the UCC at MLK (including both adult and 
pediatric visits): 

Mon 8/13 ( Tue 8/14 ( Wed 8/15 1 Thu 8/16 1 Fri 8/17 1 Sat 8/18 1 Sun 8/19 
Peds-8 I Peds-11 1 Peds- 8 I Peds-10 I Peds- 7 1 Peds- 8 1 Peds- 2 I ~ d u l t  - 42 I Adult - 60 I Adult - 46 1 Adult - 46 1 Adult - 39 I Adult - 15 I Adult - 21 1 

This report will be provided on a weekly basis until trends are 
established and understood. If you have any questions regarding 
these reports, please contact carol Meyer, Director of ~ovemmental 
Affairs, at (213)240-8370. 

Attachment (1) 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



Los Angeles County Emergency Medical Services Agency 
DAILY POLL OF HOSPITALS IMPACTED BY CLOSURE OF MLK-HARBOR HOSPITAL 
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Health Seiwices 
ros A N G E L E S  C O U N T Y  A ~ g ~ ~ t 2 4 ,  2007 

Los ~ n ~ e l &  County 
Board of Supe~isors 

Gloria Molina To: Each Supervisor 
m t w  

Yvonne 8. Burke B ~ c e  A. Chemof, 
S e o n d D ~  

Zev Yaroslavsky 
mmwa SUBJECT: BILINGUAL 

Don Knabe RELATED TO 
~ffi* I T '  RECENT SERVICE CHANGES AT MARTIN LUTHER KING, JR. - 

Michael D. Antonovich 
HaRBOR HOSPITAL 

RPJI Dql& 

This is to provide you with an update of the Department's Bilingual Communication 
Outreach Program, which was developed and implemented in response to service 

B~ceA.Chemof,MD changes at Martin Luther King, Jr. - Harbor Hospital (MLK-H). 
arwlorad UielldfdckJ ak2s 

3ohnR.CochranIII The two primary messages of the campaign are to inform the community that: 
G i e f  De.x?y MrMm 

Robert G. Splawn, MD 1. The Emergency Department has closed 
SdM"w'rME 2. Urgent Care services are available 7 days a week, from 8:00 AM to 12 

midnight, in addition to the 70 outpatient clinics, which continue to operate 
at their regular schedule 

The bilingual campaign includes almost 500 radio spots airing over 6 weeks; a 
313N .F ig~2~~~~2~~  direct mail brochure to.300,000 households in the MLK-H service area that 

~ncludes a map and listing of regional hospitals with emergency rooms, and 
Tek(213)2w101 dariRcation of Urgent Care versus Emergency Department services; print ads 
Far(213)481-%5B 

placed in target community newspapers including the. Watts Times and La 
Opinion; 2,000 interior bus cards on area bus routes and bus shelter posters; and 
100,000 bilingual fliers for distribution to community advocacy groups, elected 

To improvehealth official field offices and community stakeholders. 

through'eadeffih@p Attached is a more detailed description of the communication plan and its 
seniceandeducation elements, as well as a sample of the written materials. 

If you have any questions, please let me know. 

cn 
s Attachments 
9 
VI c: Chief Executive Officer 



Communicatlon Type 
. Rndio Spots 

. Quarter-Pagc 
Iewspapcr Ads 

. Direct Mailout 

. Flyers 

. Intcrior Bus Signs 
;. Bus Shelter Signs 

'. Countertop Posters 

I. Flyers 

The Public Education Community Outreach Materials Include 

219 English 

266 Spanish 

- 6 English 

- 6 Spanish 
100,000 English & - 
;panish 
100,000 
!000 English and Spnnist 
0 
- 5 English 
- 5 Spanish 
100 

. ~ - . Start 

Monday, August 20,2007 

Wcdncsday, August 22,2007 

Monday, August 27,2007 

Tucsday, Scptcmbcr 04,2007 

Tuesday, Scptembcr 04,2007 
Thursday, Auwst 30,2007 
Thursday, August 30,2007 

Wcdncsday, August 29,2007 

Monday, August27,2007 

Comments 

If the comrncrcials in English, 114 ads will air on 
:.ILK the remaining105 will air on other stations 
caching targeted Afiican-American audiences 

The Spanish commercials began airing on Univision 
tations KSCA-FM, KLVE-FM . 
i ads placed in the Compton Bulletin, CA Crusader, LA 
Matts Times, and ACC news. Ads are staggered. 

i Hispanic quarkr pagc ads in La Opinion 
listribution to area households 

:lycrs are in both English and Spanish 
; i p s  arc to remain in place for G weeks 
'lacement within 3 miles of MLIC 

Clear Channel will distribute 20 to grocery 
stores in the area: Food 4 Less, Superior, and 
Amapola 

0 MLKHospital personnel will distribute 80: 
within the hospital, to outlying clinics, and to 
the community associations with which they are 
coordinating outreach 

0 40,000 will go to the Public Inrormation staff at 
MLIC IIospital for distribution in thc hospital, 
associated clinics, stakeholder groups, and . . ,associalions 

60, 000 flyers will be retained by Clear Channcl 
for distribution at community and fiith-based 
evcnls, including Fiesta Patrias; and for 
distribution through the Archdiocese of Los 
h g c l c s  



1 FLYER I 

The Urgent Care Center at  Martin Luther King Hospital is open 7 
days a week, 8:00 a.m. until midnight to handle routine, 

non-emergency medical care, such as colds, fevers, sprains and 
other minor injuries and illnesses. Outpatient Clinics are also 
open. If you have an appointment, please keep it. For updated 

information on services available, call 21 1. 

The Emergency Department at  the  hospital has closed. 
For a life-threatening emergency, call 91 1. 

La clfnica para enfermedades comunes en el Hospital Martin Luther 
King esta abierta 10s 7 dias de la semana, de 8 de la maiiana a 12 de 

la noche para tratar enfermedades comunes, como gripe, fiebre, 
torceduras y otrar lesiones o eilferrnedades que no sean serias. Las 

clinicas para pacientes que no necesitan hospitalizaci6n tambien 
estan abiertas. S i  tiene una cita, por favor mant6ngala. Para m6s 
informaci6n de servicios o cualquier otra pregunta, llame a121 1. 

La sala he emergencia se ha cerrado. Para una emergencia 
donde existe el riesgo de perder la vida, llame a191 1. 



Y-K 
O e s t e d e l  H o s p i t a l  
h l a r t i n  L u t h e r  K i n g  
1.BratzanMedicalCenter 

3828DeimaTemre 

s - o _ v m  
S u r  d a l  H o s p i t a l  , 

M a r t i n  L u t h e r  K i n g  
13.Comsun'tyHospi:d 

ofloag Beach 
IROTerminphvenue 
LongBeach,CASUS04 
(562)498-1000 

2801 AllanlicAve~ue 
LongBearh,C490806 
(563933-20W 

17.PanficLrpiel 
DflongSeach 
2776R6kAvenue 
LongBrarh.CA9D806 
6621997-25-2500 

1S.StMrryMedialCenter 
1MO lindenklenue 
LongBearh.U.90813 
(562)491-9000 

19.TornnreMemorial 
Medical (enter 

EAS33X.kILX 
E s t e d e l H o s p I t a l  
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9542 E h s l a  Boulevard 

24. Kaiser Foundation- 
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?WE Rosww Avenue 
Bdlflouer, CA 90706 
I5621 461-3000 

25. LakwaodRegionaI 
M e d i d  Center 
37W LSoulhSlreet 
Lakod,CA90712 
(562)531-2550 

26.LosAngelsCommuitity 
Hospi?alof Nonvalk 
l3222Blwm~ldAwnue 
tfolvnik a\ 90650 
(562)863-4163 

27.Pmbyluian 
lnterwsmunityHospiel 
12401 LWashingfmBlvb 
VlhImie,CASOW2 
(562)69%0811 

28.StFmdsMedidCealer 

10. UCiUSC\'I:men's and 
Children'sHqitai 
1240KMirdonRoad 
Lor Angels. CA 90033 
(323)226-3406 



Martin Luther King Hospital are open. For 
more information, call 211. Para m h  infortll(Ki611, LLame a1 211. 

I The Emergency Room has closed. I La sala de emergencia se ha cerrado. Para emergendas 
For a Mfe-threatening emergency, call 911. donde existe el riesgo de penler la vida, tlame 4911. 1 
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August 27,2007 

TO: Each Supervisor 

FROM: Bruce A. Chernof, 

SUBJECT: MLK CLOSURE -VOLUME FOR 
WEEK OF August 20 - 26 

As requested by your Board, this is ongoing MLK Closure Impact 
Report consisting of: 

1) PRIVATE Hospital Emergency Room (ER) Impact Report 
2) MLK Urgent Care Volume Report 

Beginning this week the EMS Agency will begin auditing the attached 
data provided by the private hospitals. 

The following MLK Urgent Care Center (UCC) Report is a full week 
report of the daily census of the UCC at MLK (including both adult and 
pediatric visits): 

The trend based on the above data would annualize to a patient 
volume at or exceeding 20,000 patient visits in the MLK UCC. 

MLK UCC VOLUME REPORT 

This report will be continue to be provided on a weekly basis until 
trends are established and understood. If you have any questions 
regarding these reports, please contact Carol Meyer, Director of 
Governmental Affairs, at 21 3-240-8370. 

01 Attachment L 
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Los Angeles County Emergency Medical Services Agency 
DAILY POLL OF HOSPITALS IMPACTED BY CLOSURE OF MLK-HARBOR HOSPITAL 
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Los Angeles County Emergency Medical Services Agency 
DAILY POLL OF HOSPITALS IMPACTED BY CLOSURE OF MLK-HARBOR HOSPITAL 

2005 Daiiy Avg. ED Pls = 37 
2006 Daily Avg. ED Pls = 37 

2005 Daily Avg. 9-1-1 = 208 
2006 Daily Avg. 9-1-1 = 221 I 

MLK 9-1-1 TRANSPORTS I 1 
ADMITTED MLK PTS I I I I 1 
ITOTAL ED PTS I I I I I I I 

2005 Daily Avg. ED Pls = 62 77 89 90 68 84 90 72 
2006 Daily Avg. ED Pts = 60 

WALK-IN PTS 69 68 47 67 86 57 
HG: 10 ED MLK WALK-IN pls 31 32 26 21 34 30 24 

Beds 9-1-1 TRANSPORTS 

2005 Daily Avg. 9-1-1 = 15 13 12 19 18 13 19 9 
2006 Daily Avg. 9-1-1 = 16 

MLK 9-1-1 TRANSPORTS 6 8 8 9 5 6 5 

ADMlmED MLK PTS 6 5 6 3 5 7 1 
 TOTAL ED PTS I I I I I I I 
1 2005 Daily Avg. ED Pts = 160 1 222 1 194 1 165 1 185 1 168 1 156 1 168 

2006 Daily Avg. ED Pts = 141 

2005 Daily Avg. 9-1-1 = 34 
2006 Daily Avg. 9-1-1 = 31 I 

MLK 9-1-1 TRANSPORTS I 0  
ADMii7ED MLK PTS 1 8 / I 10 Id+& 
ITOTAL ED PTS I I I I I I I 
1 2005 Daily Avg. ED Pls = 105 1 140 1 122 1 104 1 108 1 104 1 109 1 104 

2008 Daily Avg. ED Pls = 90 
WALK-IN PTS 126 95 93 102 

MH: 28 ED MLK WALK-IN pls 12 16 11 12 
Beds 9-1-1 TRANSPORTS 

2005 Daily Avg. 9-1-1 = 14 14 9 11 6 

: ' 1 ;  16 

2006 Daily Avg. 9-1-1 = 13 
MLK 9-1-1 TRANSPORTS 6 4 1 1 2 

ADMli7ED MLK PTS 7 8 0 9 8 4 4 

TOTAL ED PTS 1288 1221 1058 1162 968 939 1001 

WALK-IN PTS . 1028 936 830 920 793 692 780 

3TALfor 9 MLK WALK-IN pts 320 299 287 290 251 264 250 

i os~ i t a l s  9-1-1 TRANSPORTS 242 244 21 1 228 175 196 198 

MLK 9-1-1 TRANSPORTS 71 63 70 ' 66 65 57 63 

ADMITTED MLK PTS 46 51 50 66 79 49 57 

^ not reportedlnot available Date Prepared: 8/27/2007 412 PM 
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September 4,2007 

TO: Each Supervisor 

FROM: Bruce A. Chemof, 
Director and Chief 

SUBJECT: MLK CLOSURE IMPAc CB$oRT - VOLUME FOR 
WEEK OF AUGUST 27 - SEPTEMBER 3,2007 

As requested by your Board, this is to provide you with the weekly 
MLK Closure Impact Report consisting of: 

1) MLK Urgent Care Volume Report 
2) PRIVATE Hospital Emergency Room (ER) Impact Report 

The following MLK Urgent Care Center (UCC) Report is a full week 
report of the daily census of the UCC at MLK (including both adult and 
pediatric visits): 

MLK UCC VOLUME REPORT 

I Mon I Tue I Wed I Thu I Fri I Sat I Sun 

This report will continue to be provided on a weekly basis until trends 
are established and understood. 

If you have any questions or need additional information, please let me 
know. 

Attachment 

c: Chief Executive Office 
County Counsel 
Executive Officer, Board of Supervisors 



Los Angeles County Emergency Medical Services Agency 
DAILY POLL OF HOSPITALS IMPACTED BY CLOSURE OF MLK-HARBOR HOSPITAL 
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Los Angeles C o u n t y  Emergency  Med ica l  Services A g e n c y  

DAILY POLL OF HOSPITALS IMPACTED BY CLOSURE OF MLK-HARBOR HOSPITAL 

I TOTAL ED PTS 
2005 Dally Avg. ED Pts = 37 
2006 Daily Avg. ED Pts = 37 
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~ ~ 
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SUBJECT: STATUS OF THE I M P L E ~ T A T I O N  OF THE 
CONTINGENCY SERVICES PLAN AT MARTIN 
LUTHER KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with a weekly report on the status of the 
Martin Luther King, Jr. Multi-Service Ambulatory Care Center (MLK 
MACC), the impact of the closure of MLK-Harbor Hospital, and the 
progress of the plan to reopen MLK Hospital. 

MLK MACC Service Indicators 

Urqent Care 

There were 303 adult urgent care visits in the week ending August 25, 
2007 (Attachment I). This is comparable to the number of visits for the 
same week last year (290 visits in the week ending August 26, 2006). 
In addition, 52 pediatric urgent care visits were provided during the 
week ending August 25, 2007. This is consistent with the 
Department's annualized projection of 20,000 urgent care visits per 
year. 

Outpatient Primaw and Specialtv Care Visits 

The number of outpatient primary and specialty care visits remained 
level in July and August 2007 (Attachment I). The number of 
outpatient primary and specialty care visits for the week ending August 
25, 2007 was 2,036. 

Patient Transportation for Scheduled Appointments 

Transportation services are available between MLK MACC, Harbor- 
UCLA Medical Center, Hubert H. Humphrey Comprehensive Health 
Center, and Dollarhide Health Center. Patients can arrange for door- 
to-door transportation from home for scheduled appointments. 
Transportation services are provided Monday through Friday, 7:00 
a.m. to 5:00 p.m. 
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In August 2007, MLK provided transportation to 470 patients and companions. This 
compares to 426 patients and companions who were provided transportation in July 2007 
and reflects an increase of 10%. 

2-1-1 Call Volume and Campaign to Inform Communitv of Service Changes 

In August 2007 there were 308 calls to 2-1-1 related to MLK. This compares to 268 calls in 
July 2007 and reflects an increase of 15%. Callers to 2-1-1 have the option of receiving 
recorded information on MLK, speaking to a call center operator, or being transferred directly 
to the MLK MACC. DHS is in close contact with 2-1-1 to monitor call volume and update 
messages as appropriate. 

The bilingual media campaign to educate South Los Angeles community residents about 
MLK service changes has been fully implemented and all print and broadcast elements are 
now running. The key messages of the campaign are to notify residents that urgent care and 
clinic services are open, and emergency and inpatient services are closed. Components of 
the media campaign include: 

A total of 485 radio spots have begun airing on Hispanic and African- American 
stations. The Spanish commercials are airing on Univision stations and the English 
ads are airing predominantly on KJLH. 

Quarter-page print ads are running in the Compton Bulletin, CA Crusader, LA Watts 
Times and ACC; quarter-page ads are also running in La Opinion. 

a A bilingual direct mailout has been sent to 300,000 residences in the MLK service 
area, and 10,000 bilingual flyers have been distributed to area churches and public 
housing projects, in addition to key community partner and advocacy groups. 

a 2,000 bilingual interior bus signs are running in bus routes in the MLK service area; 10 
bus shelter signs are also posted within 3 miles of the MLK MACC. 

In addition to the campaign, the Department continues to pursue public relations 
opportunities to help drive the messages of the campaign and educate the community about 
available services. KCET will air an upcoming segment on the service changes and future of 
the facility, and the Department continues to reach out to both general market and Spanish- 
language public affairs programs, in addition to providing regular updates to local beat 
reporters. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 Transports 

As part of the MLK contingency plan, the Emergency Medical Services (EMS) Agency, in 
collaboration with EMS field providers and surrounding hospitals, redrew the current 
ambulance services area to redirect 9-1-1 ambulances in an effective manner while limiting 
disruption to the EMS system to the greatest degree possible. Nine private 
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hospitals were designated as "impacted hospitals and were offered an agreement including 
reimbursement for uninsured 9-1-1 patients and priority for transfers into the County and 
Metrocare contract facilities. 

There is no doubt that the redirection of 9-1-1 and walk-in patients has impacted surrounding 
private and public hospitals. The EMS plan was structured to distribute patients 
proportionately to the degree possible. Patient volumes and emergency department visits 
will be monitored by the EMS Agency on an ongoing basis. 

~meraencv De~artment Volume 

The nine impacted private hospitals have a total of 273 emergency department treatment 
stations. During the week ending September I, 2007 a total of 1,168 patients registered in 
their emergency departments (Attachment 11). This compares to 1,178 patients during the 
week ending August 25,2007 and reflects a 1% decrease. Harbor-UCLA Medical Center 
experienced a 3% decrease in emergency department patient registration during this time 
period from 213 in the week ending August 25 to 207 in the week ending September 1. 
LAC+USC Medical Center also experienced a 3% decrease from 432 to 41 9 emergency 
department patients. This data is self-reported by the hospitals. 

DHS is conducting additional analysis of the impact of the closure of MLK-Harbor Hospital on 
the nine impacted private hospitals. The nine impacted private hospitals did not routinely 
collect data in a standardized way on the number of emergency department visits prior to 
DHS requesting this information for the week ending ~ u g u s t  25, 2607. For this reason DHS 
is not able to readilv compare data for the weeks before and afier the MLK-Harbor Hospital 
closure. DHS is w6rking with the Hospital Association of Southern California (HASC) t; 
develop a methodology to obtain baseline data for the nine impacted private hospitals. In 
addition, DHS is obtaining Office of Statewide Health Planning and Development (OSHPD) 
data on hospital admissions and emergency department visits by patient's ZIP code. This 
data will allow DHS to monitor trends in where patients from the MLK service area are 
obtaining inpatient and emergency department care before and after the closure of MLK- 
Harbor Hospital. DHS will report on this data in future weekly reports. 

9-1-1 Transports 

During the week ending September I, 2007, there were a total of 244 9-1-1 transports to the 
nine impacted private hospitals (Attachment 11). This compares to 240 9-1-1 transports 
during the week ending August 25,2007 and reflects a 2% increase. Harbor-UCLA Medical 
Center experienced a 33% increase in 9-1-1 transports from 60 to 80. LAC+USC Medical 
Center had a 2% decrease from 46 to 45. This data is self-reported by the hospitals. 

Baseline information on 9-1-1 transports is not currently available for the nine impacted 
private hospitals for the weeks preceding the closure of MLK-Harbor Hospital. There is a 
90 to 120 day delay in the submission of data by fire departments as allowed by their 
contracts. DHS is working with its EMS Agency to develop a methodology for obtaining this 
information and will include it in future reports. 
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The Los Angeles City Fire Department has reported an increase in 9-1-1 calls of 
approximately 6 to 7 calls per day. The Los Angeles County Fire Department has reported 
no increase in call volume but has experienced extended transport and emergency 
department wait times. 

The nine impacted private hospitals are reporting an increase in the number of 9-1-1 patients 
that exceeds the number previously seen at MLK-Harbor Hospital, which was approximately 
30 per day. These hospitals may have previously been receiving patients from the MLK 
service area for reasons such as: 

EMS staff estimate that 4 to 6 patients per day may have gone to private hospitals 
when MLK-Harbor was on diversion. 

a Patients in the ZIP codes surrounding MLK may have requested to be taken to other' 
facilities if they had private insurance and their medical problems were not deemed life 
threatening by the paramedics. 

a There may be an overall increase in calls to paramedics from the MLK ZIP codes 
since the hospital closure. 

a These data may include non-9-1-1 ambulance traffic such as intra-facility transfers. 

DHS will work with the impacted private hospitals and the EMS Agency to analyze these 
possibilities and overall trends and will include additional information and analysis in future 
reports. 

Emerclencv De~artment Diversion 

In August 2007, DHS hospitals were on diversion to 9-1-1 traffic due to saturation of their 
emergency departments 28% of the time (842 hours) (Attachment Ill). This is a decrease 
from August 2006 when they were on diversion 46% of the time ( I  ,342 hours). The nine 
impacted private hospitals were on diversion 12% of the time in August 2007 (530 hours) and 
13% of the time in August 2006 (568 hours). Among the nine impacted private hospitals the 
only significant increase in the percentage of time on diversion when comparing August 2006 
and August 2007 occurred at Downey Regional Medical Center which was on diversion 13% 
of the time in August 2006 and 24% of the time in August 2007. Also, on September 5,2007, 
Downey experienced a patient surge and requested diversion of all ambulance traffic which 
lasted approximately 16 hours. DHS contacted Downey and assisted with the transfer of 
appropriate patients to DHS facilities. EMS will work with Downey and other hospitals to 
analyze surges and to take appropriate action. 

Employee Mitigation and Transfer 

On September 6, 2007, DHS began providing all 1,596 MLK employees with their 
mitigation letters informing them of their assigned work locations. Of these, 809 
employees were assigned to the MLK MACC. Twenty-two (22) employees have not been 
reassigned pending resolution of performance issues. The remaining employees 
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have been assigned to other DHS and County facilities. As of mid-day today approximately 
700 employees had presented to receive their mitigation letters. Distribution of the letters 
will continue today and through the weekend. Also, over the weekend, managers will be 
contacting employees by phone who did not present in person to receive their mitigation 
letter to notify them of their work location assignment. In addition, registered letters will be 
sent to the home address of each employee who did not pick up a letter. Employees will 
begin reporting to their new assignments on Monday, September 10, 2007. 

Progress to Reopen MLK-Harbor Hospital 

Hammes Company has been retained to work with the County to identify qualified operators 
who have the capability and interest in operating MLK on the current hospital site. The next 
step of their process is to request submissions from the potential operators and pre-qualify 
them based on their proven ability to operate hospitals, their financial stability, and their 
understanding of the Southern California hospital marketplace and the unique needs of the 
South Los Angeles community. 

Beginning September 5, Hammes placed public advertisements in major Southern California 
newsPaDers (LA Times, LA Sentinel, La O~inion, LA Daily News, Long Beach Press 
~elegrak) aswell as G o  national publications (Wall street ~ournal, Modern Healthcare) 
inviting interested parties to contact Hammes to request a prequalification package. 

Hammes expects this stage of their work to take a total of four months. While the formal 
solicitation process is proceeding, the consultants have also contacted several of the large 
hospital operators that they believe are capable of carrying out a project like MLK to 
determine their preliminary interest in submitting a proposal in response to the County's 
Request for Solutions. 

Hammes is also working with DHS to develop a 'data room', which will have all of the 
necessary information about the hospital, its facilities, services, staffing history and 
operations so the proposers can make an informed submission. Data will be made available 
to qualified proposers who have signed the necessary confidentiality agreements. 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan on a weekly 
basis. If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



Los Angeles County - Department of Health Services 

MARTIN LUTHER KING, JR. - MULTI-SERVICE AMBULATORY CARE CENTER 
Urgent Care, Primary and Specialty Care Visits 

Week Ending August 25,2007* 

'Weekly statistics reflect activities beginning on Sunday 12:OO midnight and ending on Saturday 1159 p.m. 
"Trend indicator is calculated by comparing current week to average of previous five weks (unless othervise adjusted): Up arrow indicates an increase of 

5% or greater, down arrow indicates a decrease of 5% or greater. 
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Los Angeles County Department of Health Services ATACHMENT II 

SELF-REPORTED POLL OF HOSPITALS IMPACTED BY CLOSURE OF MLK-HARBOR HOSPITAL 

Date Prepared: 9/7/2007 7:16 PM 

HarborNCLA Medical Center: 55 Emergency Department Treatment Stations 
-2.9 207 #of Patients Registered in the ED 213 
+33 80 # of 9-1-1 Transports 60 

LAC+USC Medical Center. 72 Emergency Department Treatment Stations 
-2.9 41 9 #of Patients Registered in the ED 432 

#of 9-1-1 Transports 
'Data not reported 

46 45 -2 



Los Angeles County Department of Health Services 

HOSPITAL DIVERSION TO 9-1-1 TRAFFIC 
DUE OF EMERGENCY DEPARTMENT SATURATION 

Definition: Service Area - a  defined geographic area assigned to a hospital for 9-1-1 patient destination purposes as per EMS policy. 

All Hospitals in Los Angeles County 
All Private Hospitals in Los Angeles County 

County Hospitals 

Harbor/UCLA Medical Center 
LAC+USC Medical Center 
MLK-Harbor Hospital 
Olive View Medical Center 

Impacted Hospital Program 

California Hospital Medical Center** 
Centinela Freeman Regional Medical Center*** 
Downey Regional Medical Center 
Kaiser Foundation - Bellflower 
Lakewood Regional Medical Center 
Long Beach Memorial Medical Center 
Memorial Hospital of Gardens*** 
St. Francis Medical Center 
White Memorial Medical Center*** 

* Trend indicator is calculated by comparing current month to same month last year. Up arrow indicates an increase of 5% or greater, down arrow 
indicates a decrease of 5% or greater. 
**Shares a Service Area with Good Samaritan Hospital. Both hospitals are able to divert only to each other. 
***These Service Area Hospitals are not permitted to divert 9-1-1 traffic out of their Service Area 
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September 14,2007 

TO: Each Supervisor 

FROM: Bruce Chernof. M.D. 
Director and chief M ic I Officer ;"t 

SUBJECT: 

LUTHER KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with a weekly report on the status of the 
Martin Luther King, Jr. Multi-Service Ambulatory Care Center (MLK 
MACC), the impact of the closure of MLK-Harbor Hospital, and the 
progress of the plan to reopen MLK Hospital. 

MLK MACC Service Indicators 

Urqent Care 

There were 306 adult urgent care visits in the week ending September 
8, 2007 (Attachment I). This is a 38% increase over the number of visits 
for the same week last year (221 visits in the week ending September 9, 
2006). In addition, 50 pediatric urgent care visits were provided during 
the week ending September 8,2007. These numbers are consistent 
with the Department's annualized projection of approximately 20,000 
urgent care visits. 

There were 26 patients transferred out of the Urgent Care Center to 
hospitals during the week ending September 8,2007. Three of these 
transfers were initiated through a call to 9-1-1 and 23 were coordinated 
through the Emergency Medical Services (EMS) Medical Alert Center 
(MAC) and transported via the on-site ambulances. 

Outpatient Primarv and Specialtv Care Visits 

The number of outpatient primary and specialty care visits remained 
level in July and August 2007 (Attachment I). The number of outpatient 
primary and specialty care visits for the week ending September 8, 2007 
was 1,535. This reflects a reduction in the number of outpatient visits 
from prior weeks and is a result of the Labor Day holiday on September 
3,2007. 

Patient visits to 'Hubert H. Humphrey Comprehensive Health Center 
have remained level. There were 10,448 clinic visits in August 2007 
compared to 10,560 visits in August 2006. There were 804 patient visits 
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to Dollarhide Health Center in August 2007 compared to 1,006 visits in August 2006. 
Dollarhide Health Center is recruiting to fill a vacant provider position and expects the clinic 
volume to increase in the near future. 

Campaign to Inform the Community of Service Changes 

The bilingual media campaign to educate South Los Angeles community residents about 
MLK service changes began on August 20,2007. The key messages of the campaign are to 
notify residents that urgent care and clinic services are open, and emergency and inpatient 
services are closed. Components of the media campaign were described in last week's 
status report and include 485 radio spots on Latino and African-American stations; quarter- 
page print ads in the Compton Bulletin, CA Crusader, LA Watts Times, ACC, and La Opinion; 
2,000 bilingual interior bus signs on bus routes in the MLK service area; and 10 bus shelter 
signs posted within 3 miles of the MLK MACC. The Department also sent a direct mailout to 
300,000 households in the MLK service area and has distributed 100,000 bilingual flyers. 

The Department continues to pursue public relations opportunities to educate the community 
about the MLK MACC and the services that are available there. Since the last report an MLK 
physician was featured on CNN's "Local Edition" and discussed clinics and services available 
at the MLK MACC and an interview with KCET's "Life and Times" was taped and will be aired 
on September 20. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 Transports 

As reported previously, EMS in collaboration with EMS field providers and surrounding 
hos~itals redrew the current ambulance services area to redirect 9-1-1 ambulances in an 
effe'ctive manner while limiting disruption to the EMS system to the greatest degree possible. 
Nine private hospitals were designated as "impacted" hospitals and were offered an 
agreement including reimbursement for uninsured 9-1-1 patients from the MLK service area 
and priority for transfers from their emergency departments (EDs) into County and 
Metrocare contract facilities. 

The EMS Agency continues to closely monitor redirected ambulance traffic. All impacted 
hospitals continue to report a sustained increase in ambulance traffic and the hospitals are 
generally reporting that their inpatient beds are busier than usual for this time of year. 

Emeraencv Department Volume 

The nine impacted private hospitals have a total of 273 ED treatment stations. During the 
week ending September 8, 2007 a daily average of 1,233 patients registered in their 
emergency departments (Attachment 11). This compares to a daily average of 1,171 patients 
during the week ending September 1,2007. Harbor-UCLA Medical Center registered a daily 
average of 210 emergency department patients during the week ending September 8 
compared to 207 the prior week. LAC+USC Medical Center registered a daily average of 
405 patients during the week ending September 8 compared to 419 the prior week. This 
data is self-reported by the hospitals. 
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On September 13, 2007, Downey Regional Medical Center experienced a patient surge and 
requested diversion of all ambulance traffic for approximately 3.5 hours. In response, the 
EMS Agency has stationed a nurse at Downey to monitor the ED and to work with 
paramedics to ensure the appropriate transport of patients to Downey. In addition, the EMS 
Agency has set up a meeting with Downey and other hospitals to review and address issues 
related to 9-1-1 transports. 

DHS is conducting additional analysis of the impact of the closure of MLK-Harbor Hospital on 
the nine impacted private hospitals. The nine impacted private hospitals did not routinely 
collect data in a standardized way on the number of emergency department visits prior to 
DHS requesting this information for the week ending August 25, 2007. For this reason DHS 
is not able to readily compare data for the weeks before and after the MLK-Harbor Hospital 
closure. The Hospital Association of Southern California (HASC) has retained the National 
Health Foundation (NHF) to conduct an analysis and determine a baseline for patients in the 
MLK ZIP code area who sought care at the impacted hospitals prior to MLK-Harbor Hospital 
closure. DHS will support HASC and NHF in this effort. In addition, DMS has obtained 
Office of Statewide Health Planning and Development (OSHPD) data on ED visits by 
patient's ZIP code and is analyzing it to obtain baseline data for the nine impacted private 
hospitals. DHS will report on this data within two weeks. 

9-1-1 Transports 

During the week ending September 8,2007, there was a daily average of 273 9-1-1 
transports to the nine impacted private hospitals (Attachment 11). This compares to a daily 
average of 246 9-1-1 transports during the week ending September I ,  2007. Harbor-UCLA 
Medical Center had a daily average of 13 9-1-1 transports compared to 11 the prior week 
and LAC+USC Medical Center had a daily average of 54 9-1-1 transports compared to 45 
the prior week. This data is self-reported by the hospitals. 

Baseline information on 9-1-1 transports is not currently available for the nine impacted 
private hospitals for the weeks preceding the closure of MLK-Harbor Hospital. There is a 
90 to 120 day delay in the submission of data by fire departments as allowed by their 
contracts. The EMS Agency has completed an analysis of 2005 9-1-1 transport data and is 
working with the fire departments to obtain complete data for 2006. This information will be 
included in future reports. 

The Los Angeles City and County Fire Departments are continuing to report some increases 
in ambulance transport time and emergency department wait time but they are not reporting 
an increase in response time (time from call to arriving at the scene). 

Senate Bill 474 -South Los Angeles Health Services Presenration Fund 

Los Angeles County has amended SB 474 which would create a fund in the amount of $100 
million annually that would be available to Los Angeles County for services rendered to the 
uninsured South Los Angeles population formerly served by MLK-Harbor Hospital. SB 474 
was approved by the Senate and Assembly and is on the Governor's desk for signature. The 
amount of the fund approximates the Disproportionate Share Hospital 
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(DSH) and Safety Net Care Pool funds that would have gone to MLK-Harbor Hospital to 
meet its baseline had it remained open. The fund is time limited to the remaining three years 
of the demonstration project or the recertification of the Hospital, whichever is earlier. The 
County must maintain its current level of County, system-wide funding. 

Amounts from the fund will be distributed to the County to cover the County's expenditures 
for services rendered to the uninsured of South Los Angeles including: 

Services rendered at the MLK MACC. 

Services rendered in those units and beds that were created or expanded in other Los 
Angeles County hospitals in response to the MLK-Harbor situation. 

Services at the Hubert Humphrey Comprehensive Health Center and Dollarhide 
Health Center. 

Services to the uninsured provided by non-County hospitals and clinics for which the 
County has agreed to pay in response to the MLK-Harbor Hospital downsizing and 
closure. 

Los Angeles County will make an annual intergovernmental transfer of $5 million, 100% of 
which must be used as the nonfederal share of increased Medi-Cal payments to the private 
hospitals that are serving the South Los Angeles population formerly served by MLK-Harbor 
Hospital. 

Employee Mitigation and Transfer 

As of September 11,2007, MLK mitigation letters were issued or sent by certified mail to all 
the MLK employees who are scheduled for mitigation. Managers also made calls to 
employees who were not at work to inform them of their new assignments. As of today, 26 
employees have not been assigned to other facilities. Of these, 19 employees are awaiting 
assignments to other County Departments, which is expected to be accomplished by the end 
of next week. The remaining 7 employees do not have the required competency 
documentation. Additionally, 98 employees are on Leave of Absence and two on Military 
Leave, and since August 12", approximately 42 MLK employees have left County service, 
either through resignation, retirement or release from service. 

Attachment Ill provides detailed information on mitigated employees and their new 
assianment location bv iob classification, as well as the iob classification of the 809 assigned - - 
to the MLK MACC. 

There are a small number of employees who did not present at their new work assignment. 
DHS is contacting each of these employees directly. Some of these employees were not 
notified in time or were out on sick or vacation leave. The few employees who did not r'eport 
to their new work assignment for other than legitimate reasons, will be subjected to the 
County's progressive discipline process. 
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Progress to Reopen MLK-Harbor Hospital 

The Department and Hammes representatives are finalizing the Request for Solutions 
document that will be provided to all interested parties. 

Ads notifying interested parties of the availability of the Request for Support (RFS) were 
placed in local and national publications so that all qualified parties are aware of the County's 
intent to solicit proposals from qualified operators. 

Each respondent will receive a copy of the RFS document, which requests them to provide 
background information on their organization, their management experience, financial 
stabilitv and o~erational backaround exaenence with hosaitals similar to MLK and 
demo&aphic patient populati&s and environments similar to South Los Angeles. 

Each qualified operator will be offered a tour of the facility and scheduled time in the 'data 
room', where all relevant background information on demographics, financial performance, 
and facility construction and licensing will be available for review. 

Finally, the qualified operators will be asked to submit a proposal which will be evaluated and 
Hammes will make a recommendation to the County regarding which organization they 
believe the County should enter into negotiations toward a contract to reopen the hospital. 

The Department expects this process to be completed by December 31,2007. 

At that point, Hammes will work with the CEO, DHS and County staff to negotiate a final 
contract. 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan on a weekly 
basis. If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



ATTACHMENT I 

Los Angeles County Department of Health Services 
MARTIN LUTHER KING, JR. - MULTI-SERVICE AMBULATORY CARE CENTER 

Urgent Care, Primary and Specialty Care Visits 
Week Ending September 8,2007' 

Visit Type 1 712112007 ( 712812007 1 81412007 1 811112007 1 811812007 1 812512007 1 91112007 1 91812007 1 Trend Indicator' 

Adult Urgent Care I 260 1 284 1 263 1 232 1 190 1 303 1 297 1 306 1 t 
Primary and Specialty Care I 1.989 1 1.983 1 1,874 1 1.867 1 2,050 1 2.036 1 2,017 1 1.535' 1 I 

' Wooldf rlal'ales reflect adiv;tlas bsglnnlng on S~nday 12:OO mianlghl and end ng on Sat~rdny 11:59 pm. 
T m a  lndiwlor is calculaled by camparing cu;renl~eokIo overago ol previous seven wooks (.n!ers olhoRvire adjdrled): Up srro#lndlcales an lncroase 015% or grealor, down arrowindlcales 
e decrease of 5% or greater. 
' Number of visits is lower due to holiday on 9/3\07. 



ATTACHMENT II 

L o s  Angeles County Department of Health Services 
SELF-REPORTED POLL OF HOSPITALS IMPACTED BY CLOSURE OF MLK-HARBOR HOSPITAL 

Hospital 
r 

% Change from Weel I Week of 8119107- Week of 8126107- Week of 912107- Ending 8/25/07 to 

Average Dally Emergency Department (ED) Volume 

I #of Patients Reolstered in the ~rnero incv~~eiar tment  I 228 233 258 13% 

California Hospilai Medical Center: 26 Emergency Department Treatment Stations 
#of  Patients Regislered In the Emergency Department 
#of  9-1-1 Transports 

Cenlinela Freeman Regional Medical Center: 36 Emergency Department Treatment 
#of  Patients Reglstered in the Emergency Department 
#o f  9-1-1 Transports 

Downey Reglonai Medical Center: 22 Emergency Department Treatment Statlons 
# o f  Patients Registered in the Emergency Department 

. #of  9-1-1 Transports 
Kalser Foundation - Bellflower: 45 Emerqencv Department Treatment Stations 

~ - " ~ ~ ~  ~ ~ -~~ ~, . 
#of  9-1-1 Transports I 26 25 27 4% 

Lakewood Reglonai Medical Center: 14 Emergency Department Treatment Statlons 
#of  Patients Registered in the Emersencv Department I 94 94 97 3% 

8/25/07 911107 9/8/07 Week ending 918107 

172 172 177 3% 
57 55 61 7% 

Statlons 
168 166 169 1% 
54 55 59 9% 

140 138 136 -3% 
26 28 35 35% 

. #of9-1-1 ~rans ior ls  
Long Beach Memorial Medical Center: 53 Emergency Department Treatment Stations 

#o f  Patients Reglstered in the Emergency Department 
# o f  9-1-1 Transports 

Memorial Hospital of Gardena: 10 Emergency Department Treatment Statlons 
# o f  Patients Registered in the Emergency Department 
#of  9-14 Transports 

St. Francis Medical Center: 39 Emergency Department Treatment Statlons 
#of  Patients Registered in the Emergency Department 
# o f  9-1-1 Transports 

White Memorial Medical Center: 28 Emergency Departmenl Treatment Stations 
#of  Patients Reaistered in the Emeraencv De~artrnent 

15 16 18 20% 

83 75 85 2% 
15 17 16 7% 

179 179 191 7% 
35 36 39 11% 

114 114 120 5% 
#of  9-14 ~ransiorts 

TOTAL for 9 Hospitals: 273 Emergency Department Treatment Stalons 
# of Patlenis Reglstered in the Emergency Department 
#o f  9-1-1 Transports 

12 14 18 50% 

1.178 1,171 1,233 5% 
240 246 273 14% 

HarborlUClA Medical Center: 55 Emergency Department Treatment Stations 
#of  Patients Registered in the Emergency Department 

Not reportedlavaliable 
These numbers have been updated based on revised lnformatlon. 

213 ' 207 210 -1% 
#of  9-1-1 ~ransiorts 

lAC+USC Medical Center: 72 Emergency Department Treatment Stations 
#of  Pailents Registered in the Emergency Department 
# o f  9-1-1 Transports 

Date Pepared: 9/13/07 11:30 am 

9 11 13 44% 

432 419 405 -6% 
46 45 54 17% 



ATTACHMENT Ill 

Total # Pos Assigned To #in Class Item Classification 
I DOLLARHIDE 115098 A- NURSING ATrENDANT I 

As of: 9/14/2007 6:20 PM 10f8 



AiTACHMENT Ill 

As of: 9/14/2007 1320 PM 2 o f 8  



ATACHMENT Ill 

As of: 9/14/2007 6:20 PM 3of8 



As of: 9/14/2007 6:20 PM 4 o f 8  

. . . . . . - . . . . . - . . . . . . 
Total # Pos Assigned To #in Class Item Classification 

~ ~ A C ~ U S C  110888A-ADMINISTRATIVEASSISTANT II 



ATTACUMFNT 111 . .. ., .-. ....-.. . ... 
Total #Pos E g n e d  To #in Class Item Classification 

IMAcc 111254A- INTERMEDIATE CASHIER 
I I 

414903 A- SUPERVISINGCL~NICAL LABORATORY SCIENTIST I I 

As of: 9/14/2007 6:20 PM 5of8 



AUACHMENT Ill 
Total # Pos Assigned To #in Class Item Classification 

I h l d r r  1 1 5 2 9 5  A-  ASSISTANTNURSlNG DIRECTOR ADMINISTR4TION 

As of: 9/14/2007 6 2 0  PM 60f8 

MACC 
MACC 
MACC 
MACC 
MACC 
MACC 
MACC 

2 
1 
2 
1 
2 
5 
1 
1 

5516 A - PHARMACY SUPERVISOR I 
5545 A -  CARDIAC ELECTRODIAGNOSTIC TECH I 
5546A- CARDIAC ELECTRODIAGNOSTICTECH II 
5561 A -  ELECTROENCEPHALOGRAPH TECHNICIAN II 
5569 A -  PULMONARY PHYSIOLOGYTECHNICIAN Ill 
5586 A -  RESPIRATORY CARE PRACTITIONER II 
5587 A -  SUPERVISING RESPIRATORY CARE PRACTITIONER 
5581 A. UFAn RFSPIRATORY CARE PRACTITIONER 



ATTACHMENT Ill 

CC TEMP ITEM ANESTH 
CCTEMP ITEM IM GERl (GRANT) 

I I I I 

)MILITARY LEAVE 115047 A - PHYSICIAN'S ASSISTANT 

1 JMILITARY LEAVE 1 115133A-REGISTERED NURSE I I 
I 21 I I 

101s 114979~- BLOOD GAS LABORATORYTECHNICIAN I 
1 I 115177 A. NIIRSFANFSTHETISTII I 

I 131 I I 
 RANCHO 311138A- INTERMEDIATE CLERK 

I IRANCHO I 315047A- PHYSICIAN'S ASSISTANT 

20 

As of: 9/14/2007 6 2 0  PM 7of8  

OVMC 
OVMC 
OVMC 
OVMC 
OVMC 
OVMC LOA 

3 
1 
6 
1 
1 
1 

1138A- INTERMEDIATE CLERK 
4986 A-  PHLEBOTOMY SERWCE SUPERWSOR 
5133 A - REGISTERED NURSE I 
5586A - RESPIRATORY CARE PRACTITIONER II 
9193A-PATIENTFINANCIALSERVICES WORKER 
5111 A-SURGICALTECHNICIAN 



ATTACHMENT Ill 

4767 F - DENTAL SPECIALIST 
5468 J - CLINIC PHYSICIAN. M.D.. (PER SESSION) 
1136 0 -CLERK 
1138 0- INTERMEDIATE CLERK 
5261 F-  RELIEF NURSE 
9304 0 -CLERK,NC 
9368 F - PLASTERER. NC 

891 I 
RELEASE 1 

5 

1 

As of: 9/14/2007 620 PM 

11 
ISHERIFFS 

IS SHERIFFS (NO LTR) 
I 

1 
1 
1 
1 
3 
1 

0 

RESIGNING 

RETIRING 

RELEASE 
RELEASE TEMP 
RELEASE TEMP 
RELEASE TEMP 
RELEASE TEMP 
RELEASETEMP 

1 
1 

1 

1 

5121 U - NURSE PRACTITIONER 
5133A-REGISTERED NURSE I 

5299 A-  CLINICAL NURSING DIRECTOR I! 

5133 A - REGISTERED NURSE I 
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September 21,2007 

TO: Each Supervisor 

FROM: Bruce A. Chernof, M.D. 
Director and Chief 

SUBJECT: STATUS OF THE IMPLEMENTATION OF THE 
CONTINGENCY SERVICES PLAN AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the 
Martin Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK 
MACC), the impact of the closure of MLK-Harbor Hospital, and the progress 
of the plan to reopen MLK Hospital. 

MLK MACC Service Indicators 

Ur~ent Care 

There were 433 total (adult and pediatric) urgent care visits in the week 
ending September 15, 2007 (Attachment I). This is a 26% increase from 
the prior week when 343 visits were provided. The increase may be due to 
the ongoing media campaign and outreach efforts which are designed to 
inform the public that urgent care and clinic services continue to be 
available at the MLK MACC. The Department will continue to monitor and 
report on this trend. ' 

On September 17,2007 the pediatric and adult urgent care centers at the 
MLK MACC were consolidated into one location. The pediatric urgent care ' 
center had generally been seeing fewer than ten patients per day. The 
combined urgent care center is prepared to handle the needs of both adult 
and pediatric patients. Staff from the pediatric urgent care center were 
assigned to the combined urgent care center and a separate area of the 
combined urgent care center has been identified for the care of pediatric 
patients. 

Please note that Attachment I has been modified. Pediatric and adult 
urgent care visits are now included in the urgent care visit count for each of 
the weeks included in Attachment I. 

There were 44 patients transferred out of the urgent care center to hospitals 
during the week ending September 15, 2007. One of these transfers was 
initiated through a call to 9-1-1 and 43 were coordinated through the 
Emergency Medical Services (EMS) Medical Alert Center (MAC). This 
reflects an increase over the number of transfers during the prior week 
(which was originally reported as 26 and has now been revised to 37 based 
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on more complete reporting) and is consistent with the overall increase in the number of urgent 
care center visits. 

Outpatient Primaw and Specialtv Care Visits 

The number of outpatient primary and specialty care visits has remained level in September and 
is comparable to the number of visits provided in prior weeks (Attachment I). The number of 
outpatient primary and specialty care visits for the week ending September 15,2007, was 2,050. 

Campaign to Inform the Community of Service Changes 

The bilingual media campaign to educate South Los Angeles community residents about MLK 
service changes began on August 20,2007. The key messages of the campaign are to notify 
residents that urgent care and clinic services are open and that emergency services are closed. 
The radio spots, newspaper print ads, interior bus signs, and bus shelter signs continue to run. 
In addition to the 100,000 English and Spanish flyers that were originally produced, the 
Department has printed 12,000 flyers (3,000 each in Korean, Chinese, Vietnamese, and Khmer). 
These flyers will be distributed through the MLK MACC and community partners in the coming 
week. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 Transports 

As reported previously, EMS in collaboration with EMS field providers and surrounding hospitals, 
redrew the current ambulance services area to redirect 9-1-1 ambulances in an effective manner 
while limiting disruption to the EMS system to the greatest degree possible. Nine private 
hospitals were designated as "impacted" hospitals and were offered an agreement including 
reimbursement for uninsured 9-1-1 patients and priority for transfers into the County and 
Metrocare contract facilities. 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average daily 
number of patients registered in the emergency departments of the impacted hospitals and the 
average daily number of 9-1-1- transports has generally remained level for the last four weeks. 
All impacted hospitals continue to report a sustained increase in ambulance traffic and the 
hospitals are generally reporting that their inpatient beds are busier than usual for this time of 
year. 

In response to the increase in 9-1-1 transport time and emergency department wait time, the Los 
Angeles County Fire Department has added a paramedic unit to the area and the Los Angeles 
City and Compton Fire Departments are considering adding additional resources. 

On September 20,2007, the EMS Agency met with representatives from St. Francis and Downey 
Regional Medical Center and County, Compton and Downey Fire Departments to review the 
method that was being used to direct ambulance transports. Adjustments were made which are 
expected to decrease the number of 9-1-1 calls transported to Downey Regional Medical Center 
and maintain fire equipment within assigned communities. 
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Emerqencv Department Volume 

The nine impacted private hospitals have a total of 273 emergency department treatment 
stations. During the week ending September 15,2007 a daily average of 1,140 patients 
registered in the emergency departments of the eight hospitals that provided data (Attachment 
11). This reflects a 7% decrease from the daily average of 1,224 patients during the prior week. 
Harbor-UCLA Medical Center registered a daily average of 218 emergency department patients 
during the week ending September 15, compared to 210 the prior week. LAC+USC Medical 
Center registered a daily average of 420 patients during the week ending September 15, 
compared to 405 the prior week. This data is self-reported by the hospitals. 

DHS is conducting additional analysis of the impact of the closure of MLK-Harbor Hospital on the 
nine impacted private hospitals. 'Baseline data from the nine impacted private hospitals on the 
number of emergency department visits for the weeks preceding the closure of MLK-Harbor 
Hospital is not currently available. DHS is analyzing Office of Statewide Health Planning and 
Development (OSHPD) on emergency department visits in 2006 by patient's ZIP code to obtain 
baseline data for the nine impacted private hospitals. DHS will report on this data next week. 

9-1-1 Transports 

During the week ending September 15,2007, there was a daily average of 248 9-1-1 transports 
to the eight impacted private hospitals that provided data (Attachment 11). This compares to a 
daily average of 273 9-1-1 transports during the week ending September 8,2007. Harbor-UCLA 
Medical Center had a daily average of 11 9-1-1 transports compared to 13 the prior week and 
LAC+USC Medical Center had a daily average of 50 9-1-1 transports compared to 54 the prior 
week. This data is also self-reported by the hospitals. 

Employee Mitigation and Transfer 

As of today, 17 employees are waiting assignments to other County Departments. Interviews 
with other County Departments are being scheduled by the Department of Human Resources. 
All outstanding competency issues have been resolved. All employees who have been 
reassigned have completed and passed all~skills tests before reporting to their new assignment. 

An employee leave-of-absence report is being prepared and will be provided to you under 
separate cover. 

Progress to Reopen MLK-Harbor Hospital 

The Department and Hammes met with the CEO and key staff to discuss the Request for 
Solutions (RFS) process and guidelines that Hammes will be following to conduct the RFS 
solicitations. 

At the Board's direction, the Director developed five-signature Board letters to the University of 
California, Catholic Healthcare West and the Daughters of Charity Health System requesting for. 
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their organizations to become involved in discussions with the County and Hammes regarding 
their interest in the operation of the hospital. 

The Department is working with Hammes to arrange two public meetings to have Hammes 
consultants review the process and timeline for identifying potential operators for MLK and to - - .  
solicit community inputto inform their recommendations to the county. 

The goal is to have the first of the two meetings in approximately two weeks which will provide 
community members with adequate notice of the meetings so they can plan on participating. To 
accommodate as many participants as possible, one of the meetings will be held during the day 
and one will be held in the evening. 

Conclusion 

1 will continue to update you on the status of the MLK contingency services plan on a weekly 
basis. If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 





L o s  Angeles County Department o f  Health Services 
SELF-REPORTED P O L L  O F  HOSPITALS IMPACTED BY CLOSURE O F  MLK-HARBOR HOSPITAL 
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Califomla Hospital Medical Center: 26 Emergency Departmenl Treatment Stations 
#of  Pallents Reglslered in the Emergency Department 
#of 9-1-1 Transports 

Cenlinela Freeman Reglonal Medlcal Center: 36 Emergency Department Trealment 
#of  Patients Registered In the Emergency Department 
#of 9-1-1 Transports 

Downey Regional Medlcal Center: 22 Emergency Department Treatment Slations 
#of Palienls Reglstered in the Emergency Department 
#of 9-1-1 Transports 

Kaiser Foundation - Bellflower: 45 Emergency Department Trealment Stations 
#of Patients Registered In Ihe Emergency Department 
#of 9-1-1 Transports 

Lakewood Reglonal Medical Center: 14 Emergency Department Treatment Slations 
#of Patlents Reglslered In the Emergency Departmenl 
#of  9-1-1 Transports 

Long Beach Memorial Medical Center: 53 Emergency Department Treatment Statlons 
#of  Patients Reglstered In the Emergency Department 
#of 9-14 Transports 

Memorial Hospital of Gardena: 10 Emergency Department Treatment Stallons 
#of Patlenls Reglstered in the Emergency Department 
#of 9-1-1 Transports 

St. Francis Medical Center: 39 Emergency Department Trealment Stallons 
#of Patients Registered In the Emergency Department 
#of 9-1-1 Transports 

While Memorial Medical Center: 28 Emergency Departmenl Treatment Stations 
#of Palienls Reglstered in the Emergency Department 
#of 9-1-1 Transports 

TOTAL 
#of Patients Registered In the Emergency Department 
#of 9-1-1 Transports 

HarborlUCLA Medical Center: 55 Emergency Department Treatment Slallons 
#of Pallenls Reglstered in the Emergency Department 
#of 9-1-1 Transports 

' Not reportedlavailable 
These numbers have been updated based on revlsed Information. 

. . . .  . . .  . . . .  ~ 

~ . . Average Daily Emergency Deparlment (ED) Volume ' . . . 

Week of~119107- Week of 8126107f . Week of 912/0~. - Week of 919107- . .  - -  . . - . .-I 
' . .  :8/25/07~:. . 911107.:~.:~: '. 918107 . 9115107:. : Trendlndicalorl: 

172 172 177 163 1 
57 55 61 54 1 

Stations 
168 166 169 169 

55 59 57 
t 

54 

140 138 136 134 -.+ 
26 28 35 24 1 

228 . 233 249 209 1 
26 25 27 32 t 

94 94 97 95 -.+ 
15 16 18 14 1 

83 75 85 82 -.+ 
15 17 16 15 1 

179 179 191 174 1 
35 36 39 34 1 

114 114 120 114 -+ 
12 14 18 18 t 

1,178 1,171 1.224 1,140 -+.* 
240 246 273 248 +.* 

213 207 210 218 -3 

9 11 13 11 -.+ 

#of Patients Registered In the ~ i e r g i n c y  bepartment 
#of 9-1-1 Transports 

'Trend indicalor Is calculaledby comparing curenl week lo average of prevloLs lnree weeks (unless othcrvviso ad:usled): Up arrow ind:cates an lncreaso of 5% orgreater, dorm arrow 
lndlcales a decrease of 5% or greater. Trend indicator is reported for 8 hospitals where dala is aval able. 

LAC+USC Medical Center: 72 Emersencv Deoartmenl Treatment Statlons I 
432 419 405 420 .+ 
46 45 54 50 -.+ 

"Due to hospltals not reporting data, the trend Indicator for "Tolal" Is calculated using 8 hospllels and excludes Long Beach Memorial Medical Center. 

Date Pepared: 9/21/07 455 pm 
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. Director and chief Medic (0 lcer 7 
SUBJECT: STATUS OF THE IMPLE 

CONTINGENCY SERVIC 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the 
Martin Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK 
MACC), the impact of the closure of MLK-Harbor Hospital, and the progress 
of the plan to reopen MLK Hospital. 

MLK MACC Service Indicators 

Urqent Care 

 he number of urgent care visits at the MLK MACC is continuing to 
increase. There were 488 total (adult and pediatric) urgent care visits in the 
week ending September 29, 2007 (Attachment I). This is a 7% increase 
from the prior week when 454 visits were provided. 

The average wait time from arrival to discharge at the MLK urgent care 
center in September 2007 was 3 hours and 25 minutes for adults and 2 
hours and 47 minutes for children. This compares to 4:22 (adults) and 3:04 
(children) in August 2007. 

There were 50 patients transferred out of the urgent care center to hospitals 
during the week ending September 29,2007. Four of these transfers were 
initiated through a call to 9-1-1. 

Outpatient Priman/ and Specialtv Care Visits 

The number of outpatient primary and specialty care visits has continued to 
remain level (Attachment I). The number of outpatient primary and 
specialty care visits for the week ending September 29, 2007, was 2,102. 
Although this is a 7% increase from the prior week when 1,971 visits were 
provided the overall trend has been level. 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. ' 



Each Supervisor 
October 5,2007 
Page 2 

Impacted Hospitals - Emergency Department volume and 9-14 Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in collaboration with 
EMS field providers and surrounding hospitals, redrew the current ambulance services area to 
redirect 9-1-1 ambulances in an effective-manner while limiting disruption to the EMS system to 
the greatest degree possible. Nine private hospitals were designated as "impacted" hospitals 
andwere offer& an.agreement including reimbursement for uninsured 9-1-1 patients and priority 
for transfers into the County and Metrocare contract facilities. 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average daily 
number of patients registered in the emergency departments of the impacted hospitals and the 
average daily number of 9-1-1- transports has generally remained level for the last six weeks. All 
impacted hospitals continue to report a sustained increase in ambulance traffic.and the hospitals 
are generally reporting that their inpatient beds are busier than usual for this time of year. 

On October 1, 2007, EMS Agency staff met with Centinela Freeman Regional Medical Center 
and Countv and Citv Fire Department Dersonnd to discuss the current ambulance service area in 
response <o reportssthat ~ e i i n e l a  was experiencing a surge in emergency room visits. The 
EMS Agency will monitor paramedics to ensure that they are following service area rules. 

On October 1,2007, Los Angeles Metropolitan Medical Center was licensed as a basic 
emergency department with four treatment stations. It is anticipated that they will be approved - .  
as a 9-1-1 receiving hospital in November 2007. The EMS ~ ~ e n c ~  has been in contactwith the 
hospital regarding the radio communication system (ReddiNet) that is required for approval to be 
a 9-1-1 receiving hospital. 

The Department and the Hospital Association of Southern California (HASC) along with the 
impacted hospitals are scheduled to meet with the California Medical Assistance Commission 
(CMAC) on October 11,2007, to discuss the impact of the closure of MLK-Harbor Hospital and 
the stability of the hospital system in Los Angeles County. 

Emerqency Department Volume 

The nine impacted private hospitals have a total of 273 emergency department treatment 
stations. During the week ending September 29, 2007 a daily average of 1,168 patients 
registered in the emergency departments of the eight hospitals that provided data (Attachment 
11). This reflects a 4% increase from the daily average of 1,126 patients during the prior week. 
Harbor-UCLA Medical Center registered a daily average of 209 emergency department patients 
during the week ending September 29, compared to 207 the prior week. LAC+USC Medical 
Center registered a daily average of 368 patients during the week ending September 29, 
compared to 417 the prior week. This data is self-reported by the hospitals. 

DHS has determined that the data currently being collected by the impacted hospitals i s  not 
comparable to Office of Statewide Health Planning and Development (OSHPD) data. The 
Department had originally planned to use OSHPD data to establish a baseline for the impacted 
hospitals. The Department will be working with HASC to implement a new data collection 
process so that current data can be compared to OSHPD data from prior years. 
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9-1-1 Transports 

During the week ending September 29, 2007, there was a daily average of 235 9-1-1 transports 
to the eight impacted private hospitals that provided data (Attachment 11). This reflects an 
increase of 1% from the daily average of 233 9-1-1 transports during the prior week. Harbor- 
UCLA Medical Center had a daily average of 13 9-1-1 transports compared to 11 the prior week 
and LAC+USC Medical Center had a daily average of 48 9-14 transports which was the same 
as the prior week. This data is also self-reported by the hospitals. 

On October 1,2007, Downey Regional Medical Center experienced a patient surge and 
requested diversion of all ambulance traffic for approximately two hours. 

Impacted Hospital Proqram 

The EMS Agency has established the Impacted Hospital Program which enrolls patients from the 
impacted hospitals and accepts requests for transfers. Patients accepted into the lmpacted 
Hospital Program are transferred to DHS hospitals or St. Vincent Medical Center. During 
September 2007, there were an estimated 719 patients enrolled in the lmpacted Hospital 
Program among the six impacted hospitals that have reported data (California Medical Center, 
Centinela Freeman, Downey Regional, Gardena Memorial, St. Francis, and White Memorial). 
The number of patients enrolled includes both treated and released patients and admitted 
patients. The actual number of patients that the County will pay for will be less than the number 
of patients enrolled as some of these patients will be determined to have another payor source. 

Harbor-UCLA Medical Center 

As part of the MLK-Harbor Hospital Closure lmplementation Plan, Harbor-UCLA Medical Center 
will open 20 additional beds. The first ten beds were opened on September I, 2007, five beds 
are scheduled to open on October 9,2007, and the remaining five beds will open on November 
1, 2007. 

The  arbor-UCLA Medical Center urgent care center is open Monday through Friday from 8:00 
a.m. to 11:OO p.m. Patients are triaged when they come to the emergency room and those who 
are appropriate for an urgent care setting are referred to the urgent care center for a same day or 
next day appointment. Harbor is evaluating the cost and feasibility of expanding urgent care 
hours of operation and this will be reported in a future weekly report. 

The adult waiting time in the Harbor-UCLA Medical Center emergency room for the period of 
January I, 2007 to August 31,2007 is a median of 10.27 hours from arrival to discharge. It was 
10.49 hours in July 2007 and 11.65 hours in August 2007. 

Rancho Los Amigos National Rehabilitation Center , 

As part of the MLK-Harbor Hospital Closure lmplementation Plan, Rancho Los Amigos will open 
52 additional beds. This includes 50 medical-surgical beds and two ICU beds. All 52 beds are 
available; 22 of them are currently staffed including the two ICU beds. The additional beds will 
be staffed based on demand and staff recruitment. Rancho has been able to accommodate all 
appropriate referrals. 
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Campaign to Inform the'community of Service Changes 

All paid advertising is winding down in the next week including radio spots, newspaper ads and 
bus advertising. Some residual ads may continue to run for an interim period in some locations 
until they are replaced by the vendor. 

Radio spots continue to air on targeted Univision and Clear Channel radio stations and bilingual 
fliers are still being circulated throughout the community including community-based 
organizations, churches, and at community events. 

Employee Mitigation and Transfer 

The Department will conduct a 100% payroll audit at the MLK MACC on October 15,2007, and 
will report the outcome in a future weekly report. 

Progress to Re-open MLK-Harbor Hospital 

The Request for Solutions to re-open MLK Hospital have been finalized and was posted on the 
DHS website on October 5, 2007. An electronic copy was forwarded to each Board office. 

A public meeting to review the process and timeline for identifying potential operators for MLK 
and to solicit community input is scheduled for Wednesday, October 10,2007, at 6:00 p.m. at the 
Hudson Auditorium at MLK. Notices in English and Spanish have been distributed throughout 
the South Los Angeles community (Attached). 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan on a weekly 
basis. If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



Los Angeles County Department of Health Services 
MARTIN LUTHER KING, JR. - MULTI-SERVICE AMBULATORY CARE CENTER 

Urgent Care, Primary and Specialty Care Visits 

Week Ending September 29,2007' 

Visit Type 1 811112007~ 811812007 1 812512007 1 91112007 1 91812007 1 911512007 1 912212007 1 912912007 1 Trend lndicatorZ 
Urgent Care3 1 296 1 2461 3551 342 1 343 1 433 1 454 1 488 1 t 
Primaryand Specialty Care 1 1.867 1 2.050 1 2.036 1 2.017 1 1.535* 1 2,050 1 1,971 1 2,102 1 + 

' Weekly statlstlcs reflect activlUes beginning on Sunday 12:00 mldnlght and ending on Saturday 11:59 pm. 
T r e n d  indlcaloris calculated bycomparlng currentweek lo average of prevlous four weeks (unless otherwlrs adjusted): Up arrow Indicates an Increase of 5% orgrealer, 

down armw Indicates a dacraass of 5% or greater. 
"rgent care vlslls include padlatric and adult urgent care vlslls. 
* Number of vlritr is lower due to holiday on 913107. Thls numberls not included in the calculallan of ihe trend Indicator. 

Date Prepared: 1013/07 1050 am 



Los  Angeles County Department of Health Services 
SELF-REPORTED P O L L  O F  HOSPITALS IMPACTED B Y  CLOSURE O F  MLK-HARBOR HOSPITAL 

. 

#o f  PaUenls Registered in the Emergency Department 
Uof9-1-1 Transpods 

' Not reportedlavailable 
These numbers have been updated based on reirlsed lnformaUon. 
 rend Indicator Is calculated by comparing current week to average of previous fourweeks (unless otherwise adjusled): Up arrow Indicates an increase of 5% orgrealer, down armw Indicates a decrease of 5% or 
greater. Trend indicatorls reported for8 hospitals where data is available. 
"Due to hospllals not repolfing data, lhe trend indicafor for "Total" is calculaled using 6 hospitals m d  excludes Long Beach Memorial Medical Cenler. 

Hospltal 

California Hospilal Medical Center: 26 Emergency Department Treatment Slalions 
#of Pallents Reglslered In lhe Emergency Deparlmenl 
#of 94-1 Transports 

Centinela Freeman Reglonal Medical Center: 36 Emergency Department Trealment 
#of Patienls Registered In the Emergency Deparlmsnt 
#of 9-1-1 Transports 

Downey Regional Medical Center: 22 Emergency DepartmenlTreatment Slatlons 
#of PaUents Registered In the Emergency Department 
#of 9-1-1 Transports 

Kaiser Foundation - Bellflower: 45 Emergency Deparlmenl Treatmenl SlaUons 
#of Palienls Registered in h e  Emergency Department 
#of 91-1 Transports 

Lakewood Regional Medical Center: 14 Emergency DepartmenlTrealment Slallons 
#of Pallents Reglslered In the Emergency Deparlment 
#of 9-1-1 Transports 

Long Beach Memorial Medical Center: 53 Emergency Department Treatment SlaUons 
#of Patienls Reglstered In the Emergency Department 
#of 9-1-1 Transpods 

Memorial Hpspital of Gardena: 10 Emergency Department Treatment Stations 
#of PaUsnts Regislered In the Emergency Department 
#of 9-1-1 Transports 

St. Francis Medical Center: 39 Emergency Deparlment Trealment SlaUons 
#of Patienls Registered In lhe Emergency Dspartmenl 
#of 9-1-1 Transeorts 

Whlte Memorial Medical Cenler: 28 Emergency Department Treatment Stations 
#of Pallsnts Registered In ths Emergency Deparlmenl 
#of 9-1-1 Transports 

TnTAI .. 
1,178 1,162 1,224 1,140 1.126 1,166 4 

240 241 259 247 233 235 + 

HarborlUCLA Medical Center: 55 Emergency Deparlment Treatment Stations 
#of PaUents Registered in the Emergency Deparlment 
#of 9-1-1 Transports 

LACtUSC Medlcal Cenler: 72 Emergency Department Treatment SlaUons 
#of PaUenls Registered In Ihe Emergency Departmenl 
#of 9-1-1 Transpods 

Date Pepared: 1013D7 450 pm 

~. Average Dallv Emergency Department (ED) Volume 
Week of 81lS/07- Week of 8126107- Week of 9NO7- Week of 9fSmD7- Week of 9/16/07- Week of 9R3m7- 

8/25/07 911107 9/8/07 9/15/07 9122107 9/29/07 Trend indlcalor' 

172 172 177 163 168 168 -+ 

57 55 61 54 55 53 1 
Slatlons 

168 166 169 ,169 161 172 + 
54 55 59 57 55 60 t 

140 136 136 134 122 135 4 

26 27 21 24 22 24 -+ 

226 233 249 209 234 231 + 
26 25 27 32 28 23 1 

94 94 ' 9 7  , 95 86 95 -+ 

15 16 18 13 13 14 1 

83 75 85 82 81 84 -, 
15 16 16 15 13 16 t 

179 . 170 191 174 163 171 4 

35 33 39 34 34 28 I 

114 114 120 114 109 112 4 

12 14 18 ' 18 ' 13 17 t 

213 207 210 218 207 209 4 

9 11 13 11 11 13 t 

432 419 405 420 417 368 1 
' 46 45 54 50 46 48 -+ 



Health Services 
L O S  A N G E L E S  C O U N T Y  

THE LOS ANGELES COUNTY DEPARTMENT OF 
HEALTH SERVICES IS HOSTING A PUBLIC 

MEETING TO DISCUSS PLANS FOR 
THE FUTURE REOPENING OF 

MARTIN LUTHER KING JR. HOSPITAL 

WEDNESDAY, OCTOBER 10,2007 

~ laude '  Hudson Auditorium 
at Martin Luther King Jr. 

Multi-service Ambulatory Care Center 
12021 S. Wilmington Ave., Los Angeles 

6:00 p.m. - Registration 

6:15 p.m. - Presentation 
John Cochran, Chief Deputy Director, DHS 

Gary Frazier, Hammes Group 

7:00 p.m. - Questions and Answers 



I Health Services I 
L O %  A H b l L E S  C O U N T Y  

EL DEPARTAMENTO DE SERVlClOS MEDICOS DEL 
CONDADO DE LOS ANGELES O F R E C E ~  UNA 

ASAMBLEA PUBLICA PARA DlSCUTlR 
LOS PLANES DE LA REAPERTURA 

FUTURA DEL HOSPITAL 
MARTIN LUTHER KING, JR. 

MIERCOLES, 10 de OCTUBRE del2007 

En el  Centro de Cuidado de Servicios Multiples 
Ambulatorios de Martin Luther King, Jr. 

Auditorio Claude Hudson 
12021 S. Wilmington Ave., Los Angeles 

Registracion - 6:00 p.m. 

Presentacion - 6:15 p.m. 
John Cochran, Director Diputado, 

Departamento de Servicios Medicos 
Gary Frazier, Hammes Group 

Preguntas y Respuestas-7:00 p.m. 
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October 19,2007 

TO: Each supe&isor 
! 

FROM: 

SUBJECT: STATUS OF THE IMPLEFXENMON OF THE 
CONTINGENCY SERVICES PLAN AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the Martin 
Luther King, Jr. - Multi-Seeice Ambulatory Care Center (MLK MACC), the 
impact of the closure of MLiK-Harbor Hospital, and the progress of the plan to 
reopen MLK Hospital. ; 

i 

MLK MACC Service ~ndidators 

Urqent Care I 
I 

There were 475 total (adult and pediatric) urgent care visits in the week ending 
October 13, 2007 (Attachment I). This is an 8% increase from the prior week 
when 440 visits were provided. 

I 

There were 38 patients transferred out of the urgent care center to hospitals, 
primarily to Harbor-UCLA Medical Center, during the week ending October 13, 
2007, compared to 36 patients the prior week. One of these transfers was 
initiated through a call to 9~1-1. 

i 
Outpatient Priman/ and ~oecialty Care Visits 

! 

The number of outpatient primary and specialty care visits has generally been 
level (Attachment I). The number of outpatient primary and specialty care visits 
for the week ending October 13,2007, was 1,754. This is a 9% decrease from 
the prior week when 1,930lvisits were provided. The number of visits was lower 
due to a holiday on Octobyr 8,2007. 

1 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. 

I 
Impacted Hospitals - ~ d e r ~ e n c ~  Department Volume and 9-1-1 
Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in 
collaboration with EMS field providers and surrounding hospitals redrew the 
ambulance services area t'o redirect 9-1-1 ambulances in an effective manner 
while limiting disruption to ;he EMS system to the greatest degree possible. 
Nine private "impacted" hospitals and were offered an agreement including 
reimbursement for uninsured 9-1-1 patients from the MLK geographical area 
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and priority for transfers into the County and Metrocare contract facilities. Additional funding was 
allocated for physician reimbursement of 9-1-1 and walk-in patients. 

I 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average daily' 
number of patients registered in the emergency departments (ED) of the impacted hospitals and the 
average daily number of 9-1-1 transports has generally remained level since the closure of MLK- 
Harbor Hospital. All impacted hospitals continue to report a sustained increase in ambulance traffic 
and the hospitals are generally reporting that their inpatient beds are busier than usual for this time of 
year. I 

I 
The Department is working with the Hospital Association of Southern California (HASC) to set up a 
meeting with the nine impacted hospitals to review the operation of contracts and transfer of patients. 
In addition, thev will discuss the meetings that DHS and the hos~itals had in Sacramento providing - 
information to the California Medical ~siistance Commission (CMAC) staff and commissi&ers 
regardinq the impact that the various EDlhospital/closures and Medi-Cal reimbursement issues are 
having the remaining South Los Angeles hos6itals. HASC is coordinating this meeting, which is 
expected to occur within the next two weeks. 

Emerqencv Department Volume 1 
The nine impacted private hospitals have a total of 273 ED treatment stations. During the week 
ending October 13,2007, a daily average of 1,147 patients registered in the EDs of the eight 
hospitals that have provided data each week (Attachment 11). This reflects a 3% decrease from the 
daily average of 1,185 patients during the prior week. Harbor-UCLA Medical Center registered a 
daily average of 228 ED patients during the week ending October 13, compared to 203 the prior 
week. LAC+USC Medical Center registered a daily average of 424 patients during the week ending 
October 13, compared to 413 the prior week. This data is self-reported by the hospitals. 

I 
I 

9-1-1 Transports 1 
I 

During the week ending October 13.2007, there bas a daily average of 231 9-1-1 transports to the 
eight impacted private hospitals that have provided data each week (Attachment 11). This reflects a 
3% decrease from the daily average of 237 9-1-1, transports during the prior week. Harbor-UCLA 
Medical Center had a daily average of 11 9-1-1 t(ansports which is the same as the prior week and 
LAC+USC Medical Center had a daily average of 50 9-1-1 transports compared to 54 the priorweek. 
This data is also self-reported by the hospitals. 

EMS providers have reported an increase in 9-I-) call volume, longer transport times to hospitals, 
and longer wait times at hospitals to transfer care to ED staff. The EMS Agency is working 
extensively with four EMS providers from the area (Compton, Downey, LA City and LA County Fire 
Departments), as well as private transporting ambulance companies, to discuss and evaluate the 
impact on the pre-hospital care system. Data to confirm the impact is being collected and analyzed 
and will be provided to your Board in a summary report next week. The EMS Agency Administrator 
on Duty is available and managing urgent hospital and EMS provider issues on a real-time basis, 24 
hours per day. 

2007-2008 Winter Cold and Flu Season I 
The winter season typically results in higher voluhe in EDs and greater demand for inpatient beds. 
The upcoming influenza and cold season could qe especially challenging for the hospitals that have 
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been impacted by the closure of multiple hospitals in the South LA area. The following actions steps 
have been taken to prepare for the upcoming months: 

HASC has updated and distributed its annual white paper on "Recommended 
Management Actions to Prepare ~ospitals for Overflow Situations, 2007-2008 Winter 
Season". HASC and the EMS Agency will discuss these recommendations at the 
HASC Emergency Health Services meeting on November 15,2007. 
The EMS Agency has met with the Department of Public Health to discuss its annual Flu 
Season Campaign, including plans for pulhc education. 
The Department is working with the EMS Commission and the EMS providers to discuss 
actions that can be taken by pre-hospital care providers to handle potentially increasing 9-1-1 
workload during the upcoming months. 

Harbor-UCLA Urgent Care Center I 
Harbor-UCLA Medical Center has submitted theid proposal to expand the hours of Urgent Care 
provided at the hospital. It currently operates Moyday through Friday from 8:00 a.m. to 11:OO p.m. 
Urgent Care patients who arrive when the Urgent;Care clinic is closed are treated in the main ED. 
The Urgent Care clinic currently serves approximately 34,000 patients per year. The Urgent Care 
Clinic already had plans and budgetary authority to expand operations to Saturdays from 10:OO a.m. 
to 6:30 p.m. beginning on November, 1''. I I 

An additional expansion proposal would expand Jrgent Care to operate Saturdays and Sundays for 
16 hours per day. This would allow urgent care level patients to be seen more quickly, and create the 
ability to serve 12,000 additional patients per yea!. This expansion should also reduce the number of 
patients seen in the Harbor ED and should reduce the number of patients who leave without being 
seen due to long wait times. 

i 
Over the next week, the Department will finalize this additional expansion proposal, discuss financing 
options with the Chief Executive Office, and bring fotward a plan for your Board's approval. 

Employee Mitigation and Transfer I 
As requested, a detailed report on employee mitiAation and transfer, including financial implications, 
is being prepared will be submitted under separate cover early next week. 

i 

Progress to Re-open MLK-Harbor Hospital 1 
On October 8, 2007, the Request for Solutions (RFS) to identify an operator to re-open MLK Hospital 
was officially posted on the Department's website and e-mailed to a group of prospective operators 
that contacted the Department andlor Harnmes Company requesting to be on the distribution list for 
the RFS. The RFS was also distributed to three prospective operators identified and contacted via 5- 
signature letters by your Board, to inviting them to enter into preliminary discussions regarding their 
potential involvement with the re-opening of ML:. Six parties have expressed interest in further 
discussions, including three who submitted Letters of Intent in response to the RFS and the three that 
were sent letters by the Board of Supervisors. Three of the parties participated in site visits to MLK 
on October 17 and 18, 2007. Site visits for the kmaining three are being scheduled. 
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Conclusion 

I will continue to update you on the status of the 
If you have any questions or need additional infc 

Attachments 

c: Chief Executive Ofticer 
County Counsel 
Executive Officer, Board of Supervisors 

4LK contingency services plan on a weekly basis. 
rnation, please let me know. 



Los Angeles County Department of Health Services 
MARTIN LUTHER KING, JR. - MULTI-SERVICE AMBULATORY CARE CENTER 

Urgent Care, Primary and Specialty Care Visits 
Week Ending October 13,2007' 

Visit Type 1 8/11/2007 1 811812007 1 812512007 1 91112007 1 9/8/2007 1 911512007 1 912212007 1 912912007 ( 101612007 ~1011312007~ Trend IndicatorZ 
Urgent care3 I 296 1 246 1 3551 342 1 343 1 433 1 454 1 488 1 440 1 475 1 -t 

Primary and Specialty Care I 1.867 1 2,050 1 2.036 1 2,017 1 1,535' 1 2.050 1 1,971 1 2,102 1 1,930 1 1.754'*1 1 

' Weekly rlatlrtlcs reflect acllvltler beglnnlng on Sunday 12:00 mldnlght and ending on Saturday 1159 pm. 
2 Trend lndlcator is calculated by comparing current week to average or prevlous four weeks (unless olhemlre adlusted): Up armw Indicates an Increase of 5% orgraater, down armw lndlcates a decrease of 5% or 

greater. 
Urgent care visits Include pedlatrlcand adult urgent care visits. 

* Number of vlsits is lower due to hollday on 913107. This numberls not included In the calculallon of the trend lndlcator. 
'* Number of vlsits Is lower due to hollday on 1018107. 

Date Prepared: 10/17/07 11:15 am 
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TO: Each Supervisor 

FROM: Bruce A. Chernof, M.D 
Director and Chief Me 

SUBJECT: STATUS OF THE IMPLEMENTA~~JOF THE 
CONTINGENCY SERVICES PLAN AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the Martin 
Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK MACC), the 
impact of the closure of MLK-Harbor Hospital, and the progress of the plan to 
reopen MLK Hospital. 

MLK MACC Service Indicators 

Uraent Care 

There were 495 total (adult and pediatric) urgent care visits in the week ending 
October 20, 2007 (Attachment I). This is a 4% increase from the prior week 
when 475 visits were provided. 

There were 37 patients transferred out of the urgent care center to hospitals, 
primarily to Harbor-UCLA Medical Center, during the week ending October 20, 
2007, compared to 38 patients the prior week. One of these transfers was 
initiated through a call to 9-1-1. 

Outpatient Primary and Specialtv Care Visits 

The number of outpatient primary and specialty care visits has generally been 
level (Attachment I). The number of outpatient primary and specialty care visits 
for the week ending October 20, 2007, was 2,192. This is a 25% increase from 
the prior week when 1,754 visits were provided. The number of visits was 
lower in the prior week due to a holiday on October 8,2007. 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 
Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in 
collaboration with EMS field providers and surrounding hospitals redrew the 
ambulance services area to redirect 9-1-1 ambulances in an effective manner 
while limiting disruption to the EMS system to the greatest degree possible. 
Nine private "impacted" hospitals were offered an agreement including 
reimbursement for uninsured 9-1-1 patients from the MLK geographical area 
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and priority for transfers into the County and Metrocare contract facilities. Additional funding 
was allocated for physician reimbursement of 9-1-1 and walk-in patients. To date, seven of the 
nine hospitals have signed the agreement. 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average daily 
number of patients registered in the emergency departments (ED) of the impacted hospitals and 
the average daily number of 9-1-1 transports has generally remained level since the closure of 
MLK-Harbor Hospital. All impacted hospitals continue to report a sustained increase in 
ambulance traffic and the hospitals are generally reporting that their inpatient beds are busier 
than usual for this time of year. 

Emeraencv De~artment Volume 

The nine impacted private hospitals have a total of 273 ED treatment stations. During the week 
ending October 20, 2007, a daily average of 1,155 patients registered in the EDs of the eight 
hospitals that have provided data each week (Attachment 11). This reflects less than a 1% 
increase from the daily average of 1,147 patients during the prior week. Harbor-UCLA Medical 
Center registered a daily average of 211 ED patients during the week ending October 20, 
compared to 228 the prior week. LAC+USC Medical Center registered a daily average of 423 
patients during the week ending October 20, compared to 424 the prior week. This data is self- 
reported by the hospitals. 

9-1-1 Transports 

During the week ending October 20,2007, there was a daily average of 224 9-1-1 transports to 
the eight impacted private hospitals that have provided data each week (Attachment 11). This 
reflects a 3% decrease from the daily average of 231 9-1-1 transports during the prior week. 
Harbor-UCLA Medical Center had a daily average of 14 9-1-1 transports, compared to I 1  the 
prior week and LAC+USC Medical Center had a daily average of 49 9-1-1 transports compared 
to 50 the prior week. This data is also self-reported by the hospitals. 

The EMS Agency has continued to monitor the EMS system and is working closely with field 
personnel and fire departments to evaluate the impact on the pre-hospital care system. Data to 
confirm the impact is being collected however data from the fire departments has been delayed 
due to the number of fires in and around Los Angeles County. Once the fire departments are 
able to resume data collection, the analysis will be completed and the results will be reported to 
your Board. 

The EMS Agency met with St. Francis Medical Center staff on October 18, 2007, to answer 
questions and ensure the "round robin" process is being utilized effectively. On October 23, 
2007, EMS Agency staff visited Downey Regional Medical Center to ensure that 9-1-1 provider 
agencies were transporting patients following the "round robin" rules. On October 24, 2007, the 
Acting Director of the EMS Agency met with Los Angeles City paramedics to answer questions 
and obtain feedback regarding patient destination issues in the So~ith Los Angeles area. A 
meeting with Memorial Hospital of Gardena is scheduled for November 1, 2007, to discuss their 
service area and emergency department census. 

Impacted Hos~ital Transfer Program 

From October 1 - 20, 2007, the impacted hospitals referred 89 eligible patients to the EMS 
Agency for transfer into DHS and other hospitals. Of these, 44 were accepted for transfer and 
45 were not. The main reasons why eligible patients were not transferred are that the patients 
were 
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discharged (17), patient had a complex diagnosis that required specialty care and there were no 
beds available in County or other hospitals that had the capacity to provide the required level of 
care (6), the request was cancelled by the sending facility (4), and the patients no longer had an 
acute care need (4). 

The Department is working to increase bed capacity and the ability to accept more transfers 
from the impacted hospitals. The EMS Agency is working with Harbor-UCLA ~ed ica l  Center on 
a plan to assign Medical Alert Center staff to Harbor to work with ED staff to identify lower acuity 
patients who would be appropriate to transfer to Rancho Los Amigos National Rehabilitation 
Center and other hospitals. The goal is to increase the number of beds available at Harbor- 
UCLA Medical center for higher acuity patients from the impacted hospitals who require 
specialty care services. In addition, the Department is working with St. Vincent Medical Center 
to establish procedures to facilitate transfers from impacted hospitals to St. Vincent Medical 
Center. 

Employee Mitigation and Transfer 

As requested, detailed reports on employee mitigation and transfer and financial implications 
are being prepared and will be submitted under separate cover by the Department and Chief 
Executive Officer. 

Progress to  Re-open MLK-Harbor Hospital 

Since the last report, Hammes Companv has informed the Deoartment that a fourth ootential 
operator has submitted a Letter of lnteni expressing interest in operating MLK ~ o s ~ i i a l .  This 
brings the total number of interested parties to seven. Discussions are continuing with all seven 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan on a weekly 
basis. If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



ATTACHMENT I 

Los Angeles County Department of Health Services 
MARTIN LUTHER KING, JR. - MULTI-SERVICE AMBULATORY CARE CENTER 

Urgent Care and Primary and Specialty Care Visits 
Week Ending O~tober20 ,2007~  

Vislt Type 1 811112007 1 811812007 1 812512007 1 91112007 1 91812007 1 911512007 1 912212007 1 912912007 1 101612007 ~1011312007~1012012007~ Trend lndlcato? 
Urgent careJ I 296 1 2461 3551 342 1 343 1 433 1 454 1 488 1 440 1 475 1 495 1 
Primawand Specialty Care 1 1.867 1 2.050 1 2.036 1 2,017 1 1.535. 1 2,050 1 1,971 1 t 

2.102 1 1,930 I 1.754'1 2,192 1 t 

' Weekly slaUsUcs reflsclactivlUes beglnnlng on Sunday 12:00 mldnlghland ending on Satuday 1159 pm. 
' Trend IndlcatDrts calculated by comparlno cumnlweek lo average ofprevlousfourweeks (unless oherwlse adiusledl: Up amow lndlcales an Increase 015% arereater, down armwlndlcalese decrease 016% or oreaer. 

Ument care vlslls Include pedlaMcand adullumenlcare viole. 
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SUBJECT: UPDATE ON MARTIN LUTHER KING, JR. - HARBOR 

~wrul ~lilrtrid HOSPITAL EMPLOYEE MITIGATION AND RELATED ISSUES 

Michael D. Antonovich 
lib Lliid 

The following report will provide your Board with additional information related 
to the employee mitigation at Martin Luther King, Jr. - Harbor Hospital (MLK-H) 

Brucek Chernof, MD and respond to the questions raised during the October 16, 2007 Board 
DirectoiandChielMedicslOfficer meeting. 

John R. Cochran Ill 
~ h i e ~ ~ e p u b ~ r e a o r  I. MLK-H Employee Mitigations from November 2006, through 

Robett G. Splawn, MD September 2007 
Serb Medcal D i r a c l ~  

Over the last twelve months, there were a number of mitigations of employees 
from MLK-H to other Department of Health Services (DHS) facilities. The first 
mitigation occurred in November 2006, when the Pediatric, Neonatal lntensive 

313 N. FigueroaStreet suite 912 Care Unit (NICU), and Pediatric Intensive Care Unit (PICU), including 21 MLK- 
LosAngeles,CASW12 H employees who staffed these units, transferred from MLK-H to Harbor-UCLA 

Tel: (213) 24~1101 Medical Center (Harbor). On December 1,2006, 252 residents left MLK-H and 
Fax(213)4810503 were mitigated to other private and County hospitals for the remainder of the 

training year, which ended on June 30, 2007. The next mitigation occurred in 
December 2006, when 113 staff from the psychiatry programs at MLK-H 

To improve health 
transferred to LAC+USC Medical Center, who took over the psychiatric 
inpatient programs at Augustus F. Hawkins. 

through leadership, 

serviceandeducation The next mitigation took place in February 2007 as part of downsizing of MLK- 
H to a community hospital, when 395 MLK-H employees plus 54 physicians, 
who were not selected to remain at the MLK-H, were transferred throughout 
the Department. The latest mitigation occurred in September 2007, as result of 
closing the emergency department and remaining inpatient units, when 567 
additional employees were mitigated. Also, the September mitigation included 
21 employees who were transferred to other County departments. In addition 

0 to these mitigations, there currently remain 103 MLK-H employees on long- 
term leaves of absence, who will be mitigated upon their return to work. 

r 
II. MLK-H Employees leaving County Services (Retirements, 

Discharges, Resignations) 

It is important to note, that in addition to the approximately 1,274 MLK-H 
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employees who were mitigated from November 2007 through September 12,2007, an 
additional 271 MLK-H employees left (retired, resigned or terminated from) County service 
from April I ,  2007 through August 31,2007. During this time, competency testing was being 
conducted. Some of these individuals may have chosen one of these approaches to avoid 
the competency review. 

Ill. MLK-H Employees on long-term Leave of Absence (LOA) 

As mentioned above, 103 MLK-H employees currently remain on leaves of absence. Of 
these 58 are Worker's Compensation cases, resulting from Industrial Accidents. These are 
being followed by the Chief Executive Office's Risk Management Unit. The remaining 45 
employees are either on Family-Medical Leave Act (FMLA) or long-term medical disability, 
and receive disability insurance. The Department's Human Resources Division implemented 
a central tracking process and is actively managing these employees. Specifically, in 
September, DHS HR sent certified letters to all employees on long-term medical disability 
requiring medical recertification of their disability. 

It should be notedthat of the 103 employees on long-term leaves, 21 went on leave while 
MLK-H implemented competency reviews on April 1,2007. 

In addition to the long-term leaves of absence, two employees are on extended military 
leave. 

IV. Unassigned Staff 

As of today, 12 MLK-H employees are on hold status with special assignment needs. Of 
these employees, 10 are physicians, one is a physician assistant, and one is a clerical staff. 
The clerical staff will be at the new assignment starting October 29". Ten of the remaining 
staff are awaiting final assignment and are currently working at the MLK MACC. 

V. Matching of mitigated MLK employees with new budgeted positions at 
Harbor UCLA Medical Center and Rancho Los Amigos National 
Rehabilitation Center 

At the October 16,2007 meeting, your Board approved 357 new budgeted positions for 
Harbor and Rancho Los Amigos National Rehabilitation Center (Rancho) budget units, which 
are necessary to staff the additional bed capacities at these two hospitals. At the same time 
1,171 positions were deleted from the MLK-H budget, of which 27 budgeted positions were 
transferred to Hubert. H. Humphrey Comprehensive Health Center and 170 budgeted 
positions to Harbor for facility management, materials management, and dental residency 
program, for a total net reduction of 974 budgeted positions. With the addition of 357 
budgeted positions for the new Harbor and Rancho beds, the Department had a net 
reduction of 617 positions, approved through the supplemental budget resolution on October 
16, 2007. This reduction of budgeted MLK-H positions was in addition to the reduction of 
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584 net budgeted positions, as part of the Board adopted budget on June 18,2007. Of the 
357 budgeted positions, 86 positions were needed to provide budgeted items for the added 
staffing for the 26 additional beds, which occurred during fiscal year 2006-07, to 
accommodate the increased patient load from the downsizing of MLK-H. Additionally, the 
357 budgeted items include 3 budgeted positions to fund the Gastroenterology and 
Endocrinology fellows from Drew-sponsored programs in order for them to complete their 
residency. 

The remaining 268 budgeted items for Rancho and Harbor were for the additional 70 beds to 
be opened at these two facilities. The September 2007 mitigation process was based on the 
following principles and priorities: 

w Needs of the MLK MACC, and Harbor and Rancho for the additional beds, as per 
proposal in the supplemental budget. 
Matching of employee skills to vacancies identified on the Department's September 
2007 vacancy report 
Employee geographical preferences and seniority 

w Operational impact on the receiving facility 
w Employee hardship applications (88) 

Of the remaining 268 new positions the Department was able to fill 77 vacancies through the 
mitigation process: of the 204 budgeted positions at Rancho, the Department was able to fill 
52 positions, through mitigation, and of the remaining 64 new positions at Harbor, we were 
able to fill 25 positions. However, both Rancho and Harbor received an additional 50 
employees through the mitigation process, who did not meet the skills-set for the new 
budgeted positions, but were needed to fill other existing vacancies. The 567 mitigated MLK 
employees could not fill all 268 positions, because there was an insufficient match of items 
and an insufficient match of skill-sets for the vacant positions. 

It should also be noted, that Rancho is planning to gradually staff up to the 50 additionally 
beds, and therefore did not need all 204 staff at the time of mitigation in September. 

VI. Matching of physician specialist positions with new budgeted positions at 
Harbor and Rancho 

At the time of mitigation, a total of 89 physician specialists were working at MLK-H. Of these, 
19 physician specialists were not available for mitigation, for the following reasons: 4 were on 
long-term leaves of absence, 2 resigned and 12 were on hold for final assignment. Of the 
remaining 71 physician specialists, 55 were required to staff the MLK MACC. This left 16 
physicians for mitigation to other facilities, 6 of which could be matched to the clinical skills 
needed at Rancho, 3 were matched with Harbor, and the remaining 7 physician specialists 
were matched at LAC+USC, Juvenile Court Health Services;and Hubert H. Humphrey 
Comprehensive Health Center. 
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VII. Number of registry staff reduced by the transfer 

MLK-H hospital, including the outpatient clinics and urgent care center, had a very high 
number of registry staff, particularly in nursing. As reported above, one of the criteria for 
mitigation was to first fill the necessary positions for the MLK-MACC, in order to avoid a 
continued heavy reliance on registry staff. This meant only 175 nursing staff in all'nursing 
classifications was available to be mitigated to the other facilities. Harbor and Rancho, which 
also had top priority for filling their needed items, particularly for the new budgeted positions. 
Also, some of the mitigated MLK-H nursing staff was performing work, for which the 
Department does not use registry staff (e.g., utilization review nurses). In addition to the 
nurses, there are other job classifications, for which the Department has to resort to registry 
due to staff shortages. In total, 110 of the mitigated staff were identified that could potentially 
replace a registry staff. Attachment I outlines these 110 employees by facility, the number of 
registries to be reduced and the reasons if a one-to-one reduction could not be achieved. 
The total estimated annual amount of registry cost reduction is $2.3 million. 

I hope this addresses your Boards questions. If you have any additional questions or need 
further information, please let me know. 

Attachment 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



ATTACHMENT I 

LOS ANGELES COUNTY- DEPARTMENT OF HEALTH SERVICES 
ESTIMATED REDUCTION OF REGISTRIES DUE TO MLK MITIGATION 

FISCAL YEAR 2007-08 
(din Millions) 

NO. of 
Items that Registries FY 2007-08 

uses to be Estimated 
Facility Registries for " Reduced Savings 

LAc+usc 
El Monte CHC 
HlUCLA 
Long Beach CHC 
Humphrey CHC 
Rancho 
Valleycare 
JCHS 

Total 

Notes Provided bv Facilities: 
Each facility uses registries for different specialties and in some 
cases do not use all available registry services. Therefore, wnen 
registries are not being used, reduction is not possible. 
HlOCLA indicates minimal reduction in registry employees due to 
need to staff 20 additional beds that are to be opened as part of 
the MetroCare contingency plan. 
Humphrey CHC indicates that of the 6 employees, 2 were already 
working at Humphrey for the last 2 years, but the budgeted items 
remained at MLK and 4 are RN's that were assigned to nondrgent 
Care clinics where Humphrey does not use registry services. 
Rancho indidates no reduction in registry use due to need to staff 
52 additional beds that are to be opened as pad of the MetroCare 
contingency plan. 
Excludes 5 employees due to the following: 3 employees cited 
hardship concerns and did not remain at the facility, 1 employee 
was a no-show, and 1 employee terminated County service after 
placement. 
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October 30,2007 

TO: Each Supervisor 

FROM: Bruce A. Chernof, 
Director and chief M ic I ftl er UP I; 

SUBJECT: BEILENSON HEARING OWLIMINATION OF INPATIENT 
AND EMERGENCY SERVICES AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

The public hearing (Beilenson) on the elimination of inpatient and 
emergency room services at Martin Luther King, Jr. (MLK) - Harbor Hospital 
is scheduled for October 30,2007, at 12:OO noon, in the Board of 
Supervisors hearing room. The hearing will provide members of the public 
with the opportunity to be heard regarding the impact of the closures. The 
following is an overview of the comments that the Department will make 
during the hearing. 

Reason for Closinq MLK-Harbor Hospital 

On August 10, 2007, the federal Centers for Medicare and Medicaid 
Services (CMS) ~rovided its final determination based on the survey 
conducted at M~K- arbor Hospital from July 23 to July 27, 2007. The 
Hospital failed to meet several conditions of participation and CMS 
terminated the Hospital's contract effective August 15, 2007. 

On August 10, 2007, the Los Angeles County ~epartment of Health 
Services (Department) notified the California State licensing authority that, 
in light of the notice of termination of the hospital's provider contract served 
by CMS, and the immediate, critical staffing shortages that resulted from 
that notice, the Department initiated urgent action to protect patient safety, 
including the closure of emergency department and inpatient services at the 
hospital. 

Emergency services ceased immediately, the evening of August 10,2007. 
MLK- Harbor Hospital's inpatient services closed over the next 11 days. All 
services closed in an orderly fashion. 

Plans to Re-Open MLK Hospital 

Hammes company has been retained to work with the County to identify 
qualified operators who have the capability and interest in re-opening and 
operating the hospital on the current site. 

On October 8,2007, a Request for Solutions (RFS) to identify an operator 



Each Supervisor 
October 30,2007 
Page 2 

to re-open MLK Hospital was officially posted on the Department's website and sent to a 
group of prospective operators that contacted the Department andlor Hammes Company 
requesting to be on the distribution list for the RFS. The RFS was also distributed to three 
prospective operators identified and contacted via five-signature letters by your Board which 
invited them to enter into preliminary discussions regarding their potential involvement with 
the re-opening of MLK Hospital. The three entities are the University of California, Catholic 
Healthcare West, and the Daughters of Charity Health System. 

In total, six parties have expressed interest in further discussions, including three who 
submitted Letters of Intent in response to the RFS and the three who were sent letters by 
your Board. Three of the parties participated in site visits to MLK on October 17 and 18, 
2007. Site visits for the remaining three are being scheduled. 

A public meeting to review the process and timeline for identifying potential operators for 
MLK and.to solicit community input was held on October 10, 2007, at the Hudson 
Auditorium at MLK.. There were approximately 200 attendees. Input from the meeting will 
be used during the next steps of the selection process. 

Concurrently, the County is developing a plan to re-open MLK-Harbor as a.County-operated 
hospital in the event that an outside operator cannot be identified. 

Mitigation Efforts 

The County worked collaboratively with the State Department of Health Services to 
voluntarily place the inpatient license in suspense for MLK-Harbor Hospital. This will allow 
a new operator or the County to re-open the hospital under the same seismic and Building 
and Safety Code standards. 

Your Board approved a contingency plan to mitigate the impact of the hospital closure. 
Components of the contingency plan include: 

All outpatient primary, specialty and subspecialty clinics continue to operate through 
the MLK Multi-Service Ambulatory Care Center (MACC). As such, there has been 
no closure of outpatient clinic services, nor has there been a reduction in the level of 
outpatient clinic services. 

An Urgent Care Center was implemented that operates 16 hours per day, 7 days per 
week. The Urgent Care Center had been providing approximately 12,000 visits 
annually befor;? the closure of the inpatient hospitai and was projected to provide 
aooroximatelv 20.000 visits after the in~atient hospital closure. Based on actual 
uiiiization to ;late; it is currently to provide approximately 25,000 visits 
annually. 

On-site ambulance services during hours of Urgent Care Center operations were 
established to provide emergent care transfers to acute care hospitals as needed. 
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The County designated nine (9) private hospitals as "impacted hospitalsn and offered 
contracts to pay for uninsured patients brought by 9-1-1 ambulance from identified 
zip codes served previously by MLK. The hospital reimbursement rate is $1,950 per 
day for up to 6 days for patients who are admitted and $250 for patients who are 
treated and released. Doctors are paid through the County Emergency Medical 
Services (EMS) Physician Indigent Reimbursement Program at Medicare rates. 
Seven of the nine impacted hospitals have signed contracts to date. The impacted 
hospitals receive priority consideration for transfers of County-responsible patients 
into the County and MetroCare contract facilities. 

The EMS Anencv, in coordination with local fire departments and EMS providers, 
redrew boundaries to re-distribute ambulance traffic. MLK-Harbor 
Hospital was receiving aporoximatelv 25-30 ambulance runs a dav. EMS has - . .  
closely tracked the impact on local hbspitals and has made adjust;nents where 
necessary to balance the system where possible. 

The County retained the same 153-bed capacity as was present prior to the 
September 2006 CMS survey as follows: 

o 20 beds at Harbor-UCLA Medical Center ( I5 open as of October 9,2007; 
remaining 5 beds scheduled to open on November 1,2007). 

o 52 beds at Rancho Los Amigos National Rehabilitation Center (All 52 beds 
are available; 22 beds are currently staffed. Additional beds will be opened 
based on demand and staff recruitment). 

o Continuation of 17 MetroCare beds under existing MetroCare private hospital 
contracts. 

o In addition, the Department is maintaining the 64 inpatient beds previously 
opened at County facilities and private facilities under the MetroCare plan in 
the Fall of 2006. 

The 21 MLK psychiatry beds at Augustus Hawkins have moved to LAC+USC 
Medical Center's license and operate under their management for a combined total 
of 71 inpatient psychiatric beds. 

The County launched a bilingual media campaign to educate South'Los Angeles 
community residents about MLK service changes. The key messages of the 
campaign were to notify residents that urgent care and clinic services were open, 
and emergency services were closed. Components of the media campaign 
included: 

o A total'of 485 radio spots airing on Hispanic and African-American stations. 

o Quarter-page print ads in the Compton Bulletin, CA Crusader, LA Watts 
Times and ACC; quarter-page ads in La Opinion. 



Each Supervisor 
October 30,2007 
Page 4 

o A bilingual direct mailout to 300,000 residences in the MLK service area. 

o 100,000 bilingual (EnglishISpanish) flyers and 12,000 (3,000 each) in Korean, 
Chinese, Vietnamese, and Khmer, distributed to community partners, 
advocacy groups, area churches, public housing projects, and other 
interested parties. The flyer was also translated into Samoan. 

o 2,000 bilingual interior bus signs in bus routes in the MLK service area; 10 
bus shelter signs posted within 3 miles of the MLK MACC. 

o Outreach efforts will continue. 

Budclet Impact 

No net savings are assumed for the Department because DHS has sought continued 
provision of the services to the community through a combination of opening additional 
beds at DHS hospitals or existing Metrocare private hospital contracts. 

The FY 2007-08 Supplemental Budget Resolution realigns funding within the Department to 
account for the elimination of inpatient services at MLK-Harbor and transfer of services 
among other facilities. 

The Governor signed SB 474 on October 12, 2007, which will provide $100 million annually 
to the South Los Angeles Medical Services Preservation Fund. These funds will help to 
offset the cost of the MLK MACC, impacted private hospitals, and County hospitals. The 
fund is available for up to three years or until the hospital re-opens. 

Vision for the Future 

The Department is committed to establishing the MLK MACC as a facility oriented to 
meeting the needs of community and community providers. MLK-Harbor Hospital provided 
approximately 167,000 outpatient visits in 2006. The plan for the MLK MACC envisions 
expanding to provide 190,000 visits annually. The Department has undertaken a 
comprehensive analysis and restructuring to improve efficiency and effectiveness at the 
MLK MACC. 

It is the intent of the County to re-open the hospital within one year, either through the RFS 
process, direct negotiations with other interested providers, or as a County-operated facility. 

If you have any questions or need additional information, please let me know. 

BAC:lw 
Beilenson memo to bm 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 
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November 2,2007 

TO: Each Supervisor 

FROM: Bruce A. Chernof, 
Director and Chief 

SUBJECT: STATUS OF THE IMPLEMENTATION OF THE 
CONTINGENCY SERVICES PLAN AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the Martin 
Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK MACC), the 
impact of the closure of MLK-Harbor Hospital, and the progress of the plan to 
reopen MLK Hospital. 

MLK MACC Service Indicators 

Urqent Care 

There were 556 total (adult and pediatric) urgent care visits in the week ending 
October 27,2007 (Attachment I). This is a 12% increase from the prior week 
when 495 visits were provided. 

There were 45 patients transferred out of the urgent care center to hospitals 
during the week ending October 27, 2007, compared to 37 patients the prior 
week. Four of these transfers were initiated through a call to 9-1-1. 

Outpatient Primary and Specialtv Care Visits 

The number of outpatient primary and specialty care visits has generally been 
level (Attachment I). The number of outpatient primary and specialty care visits 
for the week ending October 27, 2007, was 2,177. This is less than a 1% 
decrease from the prior week when 2,192 visits were provided. 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 
Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in 
collaboration with EMS field providers and surrounding hospitals redrew the 
ambulance services area to redirect 9-1-1 ambulances in an effective manner 
while limiting disruption to the EMS system to the greatest degree possible. 
Nine private "impacted" hospitals were offered an agreement including 
reimbursement for uninsured 9-1-1 patients from the MLK geographical area 
and priority for transfers into the County and Metrocare contract facilities. 
Additional funding was allocated for physician reimbursement of 9-1-1 and 
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walk-in patients. To date, seven of the nine hospitals have signed the agreement. 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average daily 
number of patients registered in the emergency departments (ED) of the impacted hospitals and 
the average daily number of 9-1-1 transports has generally remained level since the closure of 
MLK-Harbor Hospital. All impacted hospitals continue to report a sustained increase in 
ambulance traffic and the hospitals are generally reporting that their inpatient beds are busier 
than usual for this time of year. 

Emeroencv Deoartment Volume 

The nine impacted private hospitals have a total of 273 ED treatment stations. During the week 
ending October 27, 2007, a daily average of 1,031 patients registered in the EDs of the seven 
hospitals that provided data for this week (Attachment 11). This reflects an 11 % decrease from 
the daily average of 1,155 patients during the prior week, however this decrease is largely a 
reflection of one hospital not submitting their data for the week. Harbor-UCLA Medical Center 
registered a daily average of 233 ED patients during the week ending October 27, compared to 
21 1 the prior week. Data for LAC+USC Medical Center was delayed this week and will be 
reported in the next update. This data is self-reported by the hospitals. 

During the week ending October 27,2007, there was a daily average of 184 9-1-1 transports to 
the seven hospitals that provided data for this week (Attachment 11). This reflects an 18% 
decrease from the daily average of 224 9-1-1 transports during the prior week, however this 
decrease is largely a reflectionof one hospital not submitting their data for the week. Data for 
Harbor-UCLA Medical Center and LAC+USC Medical Center was delayed this week and will be 
reported in the next update. This data is also self-reported by the hospitals. 

On November I, 2007, the EMS Agency met with Gardena Memorial Hospital and EMS 
oroviders to discuss mechanisms to address Gardena's impacted emergency department. The - .  
decision was made to maintain the hospital's service area i n d  improve :he process by which 
Gardena Memorial Hospital is able to request diversion from their service area when they are 
particularly impacted. Additionally, the process for transferring patients into DHS and 
Metrocare hospitals was reviewed and opportunities for Gardena to increase the number of 
patients transferred into the County system were discussed. 

The EMS Agency has continued to monitor the EMS system and is working closely with field 
personnel and fire departments to evaluate the impact on the pre-hospital care system. A report 
on the impact of the closure of emergency departments on the EMS Provider agencies in the 
South Los Angeles area is being submitted to your Board under separate cover. 

Progress to  Re-open MLK-Harbor Hospital 

There are seven parties that have expressed interest in entering into discussions to re-open 
MLK Hospital. The parties include four providers that submitted Letters of Intent (Temple 
Community Hospital and Medical Capital, The Black FoundationlCare Group International, 
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Pacific Hospital of Long Beach, and SSB Solutions) and three that received letters from your 
Board (University of California, Daughters of Charity, and Catholic Healthcare West). The 
deadline for submission of proposed solutions is Monday, November 5, 2007. 

Community Outreach Campaign 

The Department engaged in a large scale campaign to inform the community that the MLK 
MACC was open and that primary, specialty, and urgent care services were being provided. 
Since the closure of MLK-Harbor Hospital, the number of urgent care visits at the MLK MACC 
has increased and the number of primary and specialty care visits has remained level. 
Department and MLK MACC staff are currently working on a second phase of the outreach 
campaign that will reinforce the message that services are available at the MLK MACC and that 
will seek to increase the utilization of primary and specialty care services. The Department will 
provide details on the campaign in a future report. 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan on a weekly 
basis. If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



ATTACHMENT I 

Los Angeles County Doparlment of Health Selvlces 
MARTIN LUTHER KING. JR. - MULTISERVICE AMBULATORY CARE CENTER 

Urgent dare, Prlmary and Specialty Care Vlslts 
Week Endlng October 27,2007' 

Vlslt Type 1 811112007 1 811812007 1 812512007 1 91112007 1 81812007 1 911512007 1 812212007 1 912912007 1 101612007 110~312007110120120071 1012712007) Trend lndlcato? 
Urgent care3 I 286 1 2461 3551 342 1 343 1 433 1 454 1 488 1 440 1 475 1 485 1 558 1 t 
PdmarvandSpeclalty~re 1 1.857 1 2.050 1 2036 1 2017 1 1,535' 1 2,050 I 1,871 1 2.102 1 1.830 1 1,754'1 2.182 1 2.177 1 ..+ 

Dale Preprsd: llllm7 11.46 sm 
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November 2,2007 

TO: Each Supervisor 

FROM: BNCe Director A. and Chernof, Chief % M.D M 

SUBJECT: REPORT ON THE IMPACT OF THE CLOSURE OF 
EMERGENCY DEPARTMENTS ON THE EMS PROVIDER 
AGENCIES IN THE SOUTH LOS ANGELES AREA 

This is to inform your Board of the effects of the closure of Martin Luther 
King, Jr. - Harbor (MLK-H) Hospital and other emergency departments 
(EDs) on the Emergency Medical Services (EMS) 91 1 provider agencies 
in Los Angeles County. On October I I, 2007, the EMS Agency met with 
representatives from the Compton, Downey, Los Angeles City and Los 
Angeles County Fire Departments to discuss the closure of MLK-H and 
the resultant impact on the EMS system. With the exception of Downey, 
all of the fire departments represented at the meeting provide Emergency 
Medical Services via the 91 1 system to the South Los Angeles area and 
had routinely transported patients to MLK-H. 

The consensus is that the MLK-H closure has compounded the 
challenges for expedient and effective delivery of EMS in the South Los 
Angeles and surrounding areas, following the prior closure of five private 
EDs since 2004 (Community Hospital of Gardena, ELA Star Community 
Hospital, Robert F. Kennedy Medical Center, Suburban Medical Center, 
and Centinela Freeman Medical Center-Memorial Campus). This is 
demonstrated by an increased 91 1 call volume; increased transport times 
to hospitals, longer wait times at hospitals, increased difficulty maintaining 
levels of 91 1 services to communities, and decreased ability to provide 
EMS mutual aid among EMS providers. 

All of the EMS provider agencies reported longer wait times at hospitals to 
transfer care to hospital ED staff due to overcrowding. These wait times 
translate into longer "not available for service" times which delay the 
ability of the EMS provider units to respond to the next call. It is not 
uncommon for EMS personnel to wait with a patient in the ED hallway for 
two hours; waits as long as four hours have been reported. 

Transport times have also increased because paramedic units are 
traveling further to reach more distant hospitals. Fire departments have 
traditionally provided mutual aid when an adjacent department's 
paramedic resources are fully committed and are unable to handle an 
incoming call. With fewer resources, smaller fire departments are finding 
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it increasingly difficult to respond to current call volumes and are frequently requesting 
mutual aid from surrounding departments. Since the MLK-H closure, there has been 
unprecedented movement of paramedic units throughout the surrounding cities as fire 
departments shuffle paramedic resources and staffing to maintain pre-closure levels of 91 1 
services to their communities. 

For example, when the two Compton Fire Department (GFD) paramedic units are 
committed to calls, and a third 91 1 call is received, Los Angeles County Fire Department 
(LACoFD) will dispatch a unit via mutual aid into Compton to ensure timely service. This 
leaves the area normally served by the LACoFD temporarily without a 91 1 responder. In 
response, a second LACoFD paramedic unit "moves up" to cover the first unit's area, 
leaving the second unit's area without paramedic service and again, a third unit moves up to 
cover the second unit's area. The continual "move ups" results in a ripple effect of 
uncovered areas around the County and fire departments scrambling to reposition 
paramedic units to maintain 91 1 service levels. If the move-up unit is directed to transport 
to a distant hospital, travel farther away from jurisdictional areas is required. "Not available 
for service" time is further increased when units have to wait extended periods of time to 
transfer care to ED staff. 

To mitigate these impacts, the EMS Agency implemented new service area boundaries for 
some hospitals and a "round robin" patient destination procedure for others to achieve an 
equitable distribution of patients from the former MLK-H area. The "round robin" assists 
EMS personnel in determining hospital destination, minimizes prolonged transport times to 
distant hospitals and reduces inundating the closest hospitals. Additionally, two fire 
departments have added paramedic units and others continually adjust unit deployment and 
staffing. 

The following information has been provided by the individual departments: 

Compton Fire Department (CFD) 

CFD reports an increase of 47 more 911 responses per month after the closure of MLK-H, 
along with increased waits to transfer patient care to ED staff, resulting in an increase in 
"not available for service" time. They have been relying on LACoFD to provide back up in 
their city more' often than in the past. Although, CFD recognizes the need for a third 
paramedic unit, they have been unable to secure the needed paramedic resource due to 
financial constraints. Two paramedic receiving hospitals in their geographic area have 
closed in the last five years (Suburban Medical Center and MLK-H) and the fire depattment 
has been reassigned to another base hospital as a result. 

Downey Fire Department (DFD) 
\ 

DFD has experienced an increase in 911 calls and requests for mutual aid. DFD has had to 
leave their city to answer EMS calls west of their usual response area. ED wait times have 
increased remarkably and they are traveling to more distant hospitals. Ambulances are out 
of service forprolonged times, often waiting along side two or more patients simultaneously 
in the ED hallway. They report unpredictable peak loads of calls that quickly deplete their 
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resources, often in as liftle as 10 minutes. The amount of time dedicated to each call has 
increased by approximately 10%. At times, fire department dispatchers have been unable 
to identify available transportation units for patients in the field. These situations have 
caused delays in patient care and have tied up fire personnel while they wait for 
transportation units. 

By comparing the 2-month period in 2006 to the same period in 2007, indicators of 
demonstrated system problems are as follows: 

Paramedic transports - 14% increase 
Basic Life Support (BLS) transports - 10% decrease 
Mileage for EMS transport vehicles - 40% increase 
Wait times to off load patients - 50% increase 
Wait times to off load patients over 30 minutes - 10% of all transports 
Paramedic aid sent out of Downey - 36% increase 
Paramedic aid sent into Downey - 50% increase 
Total time committed to each EMS incident- 10% increase (does not include travel 
time returning to home district) 
BLS transports missed - 36% increase (remarkable since overall number of BLS 
transports are decreased) 

Los Angeles Fire Department (LAFD) 

LAFD has experienced a 2030% increase in engine company on scene time while awaiting 
paramedic ambulance arrival. This delay is due to the increased distance paramedic 
resources have to travel after delivering patients to more distant hospitals. LAFD has also 
seen an increase in 91 I emergency traffic due to inaccessibility of a 24hour healthcare 
facility in the South LA area. Walk-in patients that previously arrived by public 

' 

transportation or personal vehicles, now seek 91 1 services. Wait times to transfer patient 
care to ED staff has also had a significant impact on LAFD's ability to staff resources. 

LAFD's wait times to transferpatient care to ED staff is equivalent to having two staffed 
ambulances being out of service every 24 hours, this is 48 hours of waiting time per day. 
Within the last week, LAFD had, eleven ambulances waiting simultaneously to transfer 
patients to ED staff at California Hospital Medical Center: 

Patients that would have been transported to MLK-H now require an extended transport 
time, coupled with lengthy wait times at EDs, further delaying ambulance availability. Three 
hospital resources in the South Los Angeles area have closed in the last five years 
(Centinela Freeman Medical Center-Memorial Campus, Robert F. Kennedy Medical Center 
and MLK-H). These three hospitals received approximately 38 patients per day from LAFD 
through the 91 1 system. To maintain consistent services in the South Los Angeles area, 
LAFD is in the process of staffing two additional ambulances for that area. 

Los Angeles Comfy Fire Department (LACoFD) 

The MLK-H closure has had an impact on twelve LACoFD paramedic units and three 
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paramedic engines located within the cities of lnglewood, Hawthorne, Gardena, Lynwood, 
Huntington Park, Bell, South Gate, Paramount, and the associated unincorporated areas. 
As the local paramedic squads that cover the MLK-H area are transporting patients greater 
distances than previously and are being held at hospital EDs longer than normal, 
responding paramedic squads must handle calls outside of their normal coverage area, and 
then must transport even greater distances to hos~itals. This creates a trickle-down effect 
of paramedic squads not being available. With hospital destination increasing 40-45%, and 
hospital wait times increasing up to 25%, it is evident that the impact of ED closures is far 
reaching and is impacting a far ~ar~erpopulation than in the ~ o ~ ; t h  LA area. 

To address some of these impacts, LACoFD has added paramedic units to existing 
resources in the MLK-H area while reporting additional calls for mutual aid, particularly into 
Compton, thereby reducing any gains the additional paramedic unit provides. 

Private Ambulance Providers 

The private ambulance companies working under the Department of Health Services' 91 1 
' Emergency Transportation Agreement report that they have added units and adjusted staff 

to compensate for prolonged ED wait times. Representatives from American Medical 
Response, Care, Schaefer, and WestMed-McCormick ambulances companies agreed that 
BLS personnel have been particularly affected by extended waits at EDs to transfer patient 
care. 

Recommendations 

Fire departments have deployed paramedic units and staff as needed, attempting to meet 
the increased EMS demand. Transporting patients to the ED door and into the hospital for 
expedient care can occur only if there are enough beds, physicians, and nurses available 
within the hospital to admit and care for the patient. The fire departments believe that in 
order for the EMS system to work effectively, all components of the greater healthcare 
system must be fully functional. As such, the following recommendations are respectfully 
submitted for your consideration by the above named EMS provider agencies: 

Work aggressively to re-open a hospital and ED at MLK-H 
Continue a community outreach campaign to inform the public about the availability 
of primary, specialty, and urgent care services at the MLK MACC 
Support continuation and expansion of County clinics 
Ensure an aggressive flu shot campaign throughout the County including public 
education regarding the treatment of flu symptoms 
Work with the private and public hospitals to advocate for adequate State funding to 
stabilize the EMS system 
Work to ensure availability of adequate health care resources throughout the County 
Fund the implementation of an EMS system wide "electronic" data collection system 
to capture all EMS patients in a more efficient and timely manner 
Instruct the EMS Commission to review the EMS policies which are pertinent to the 
listed issues and revise as needed 
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It should'be noted that all areas of the County's EMS system are challenged, including the 
Antelope and East San Gabriel Valley areas. The providers are very concerned about the 
potential for a patient surge due to a devastating flu season or additional crises in the 
healthcare system, such as the closure of another EDIhospital. 

In summary, the loss of EDs and hospital beds in South Los Angeles has had a serious 
effect on both the EMS providers and the patients they serve. The EMS provider agencies 
are concerned about patient welfare and safety, lengthy transport times, the movement of 
patients and EMS personnel out of their own communities, and the increasing challenge of 
responding to 91 1 calls in a timely manner. 

Thank you for your consideration in this urgent matter. If you have any questions or need 
additional information, please let me know. 

c: Chief Executive Officer 
Executive Officer, Board of Supervisors 
Chief Deputy Director, Department of Health Services 
Director and Health Officer, Department of Public Health 
Acting Director, Emergency Medical Services Agency 
EMS Commission 
President, Los Angeles Area Fire Chief Association 
Chief, Compton Fire Department 
Chief, ~owney Fire Department 
Chief, Los Angeles City Fire Department 
Chief, Los Angeles County Fire Department 
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TO: Each Supervisor 

FROM: Bruce A. Chernof, M.D. 
Director and Chief Medica ff ce 

OF THE SUBJECT: STATUS OF THE IMPLEME 
CONTINGENCY SERVICES PLAN AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the Martin 
Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK MACC), the 
impact of the closure of MLK-Harbor Hospital, and the progress of the plan to 
reopen MLK Hospital. 

MLK MACC Service Indicators 

Urqent Care 

There were 415 total (adult and pediatric) urgent care visits in the week ending 
November 3,2007 (Attachment I). This is a 25% decrease from the prior week 
when 556 visits were provided. 

There were 23 patients transferred out of the urgent care center to hospitals 
during the week ending November 3, 2007, compared to 45 patients the prior 
week. None of these transfers were initiated through a call to 9-1-1. 

Outpatient Primarv and Specialtv Care Visits 

The number of outpatient primary and specialty care visits has generally been 
level (Attachment I). The number of outpatient primary and specialty care visits 
for the week ending November 3, 2007, was 2,175. This is essentially 
unchanged from the prior week when 2,177 visits were provided. 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. . 

Patient Transportation for Scheduled Appointments 

Patient transportation services are available between the MLK MACC, Harbor- 
UCLA Medical Center, Hubert H. Humphrey Comprehensive Health Center, 
and Dollarhide Health Center. Patients can arrange for door-to-door 
transportation from home for scheduled appointments. Transportation services 
are provided Monday through Friday, 7:00 a.m. to 5:00 p.m. 

In October 2007. MLK orovided transoortation to 442 oatients and companions. 
This compares tb 362 batients and cdmpanions who here provided 
transportation in September 2007 and reflects a 22% increase. 
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lmpacted Hospitals - Emergency Department Volume and 9-1-1 Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in collaboration with 
EMS field providers and surrounding hospitals redrew the ambulance services area to redirect 
9-1-1 ambulances in an effective mannerwhile limiting disruption to the EMS system to the 
greatest degree possible. Nine private "impacted" hospitals were offered an agreement 
including reimbursement for uninsured 9-1-1 patients from the MLK geographical area 
and priority for transfers into the County and Metrocare contract facilities. Additional funding 
was allocated for physician reimbursement of 9-1-1 and walk-in patients. To date, seven of the 
nine hospitals have signed the agreement. 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average daily 
number of patients registered in the emergency departments (ED) of the impacted hospitals and 
the average daily number of 9-1-1 transports has generally remained level since the closure of 
MLK-Harbor Hospital. All impacted hospitals continue to report a sustained increase in 
ambulance traffic and the hospitals are generally reporting that their inpatient beds are busier 
than usual for this time of year. 

Emerqency Department Volume 

The nine impacted private hospitals have a total of 273 ED treatment stations. During the week 
ending November 3,2007, a daily average of 977 patients registered in the EDs of the seven 
hospitals that have provided data each week (Attachment 11). This reflects a 5% decrease from 
the daily average of 1,027 patients during the prior week. LAC+USC Medical Center registered 
a daily average of 423 ED patients during the week ending November 3, compared to 445 the 
prior week. Data for Harbor-UCLA Medical Center was delayed this week and will be reported 
in the next update. This data is selF-reported by the hospitals. 

9-1-1 Transports 

During the week ending November 3, 2007, there was a daily average of 174 9-1-1 transports to 
the seven hospitals that have provided data each week (Attachment 11). This reflects a 4% 
decrease from the daily average of 181 9-1-1 transports during the priorweek. LAC+USC 
Medical Center had a daily average of 48 9-1-1 transports during the week ending November 3, 
compared to 54 the prior week. Data for Harbor-UCLA Medical Center was delayed this week - 
and will be reported in the next update. This data is also self-reported by the hospitals. 

Impacted Hospital Transfer Proqram 

During October 2007, the impacted hospitals referred 130 eligible patients to the EMS Agency 
for transfer into DHS and other hospitals. Of these, 68 were accepted for transfer. The main 
reasons why eligible patients were not accepted for transfer were: the patient was discharged 
(25), there was no capacity (7). the patient was unstable (6), and the patient no longer had an 
acute care need (5). 

The hospitals that the 68 transfer went to include: LAC+USC Medical Center (22), Harbor- 
UCLA Medical Center (21), St. Vincent Medical Center (15), Olive View-UCLA Medical Center 
(4), and Rancho Los Amigos National Rehabilitation Center (2). 
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The EMS Agency hosts a weekly conference call with the impacted hospitals to provide 
information and answer questions on the impacted hospital program and patient transfers into 
the County system. A meeting has been scheduled for December 4,2007, to review billing 
procedures. All impacted hospital program managers and billing staff will be invited. 

Campaign to Inform the Community of Service Changes 

Outreach Campaiqn 

MLK MACC staff is attending community events, health fairs, and health conferences to provide 
information on primary, specialty, and urgent care services'available at the MLK MACC. The 
MACC provided free walk-in influenza shots to the local community on November 6,7, and 8 
and additional flu shot clinics are being planned. DHS and the MLK MACC continue to actively 
work with various media venues to promote the availability of services at the MACC. 

The Department is planning another direct mail campaign to community residents that will 
provide infomlation on the types of services available at the MLK MACC and how to access 
them. 

2-1-1 Call Volume 

In October 2007 there were 277 calls to 2-1-1 related to MLK. This compares to 282 calls in 
September 2007 and reflects a decrease of 2%. Callers to 2-1-1 have the option of receiving 
recorded information on MLK, speaking to a call center operator, or being transferred directly to 
the MLK MACC. 

Progress to Re-open MLK-Harbor Hospital 

The deadline for submission of proposals from outside operators interested in re-opening MLK 
Hospital was Monday, November 5, 2007. Responses were received from five organizations: 
Temple Community Hospital and Medical Capital, The Black FoundationlCare Group 
International, Pacific Hospital of Long Beach, SSB Solutions, and BENGODWIN Realty. The 
three organizations that are continuing discussions after being requested to participate by your 
Board are the University of California, Daughters of Charity, and Catholic Healthcare West. 
Hammes is expected to make recommendations to the County by November 14,2007 for 
operators who responded to the Request for Solutions (RFS) and meet the criteria to advance 
to the next steps. 

South Los Angeles Medical Services Preservation Fund (SB 474) 

On October 12, 2007, Governor Arnold Schwarzenegger signed into law Senate Bill (SB) 474 
which established a $100.0 million annual fund to stabilize health services for low-income, 
underserved populations of South Los Angeles. The "South Los Angeles Medical Services 
Preservation Fund" is intended to address the regional impact of the closure of Martin Luther 
King, Jr. (MLK) - Harbor Hospital and will help defray County costs for treating uninsured 
patients in the South Los Angeles area. The Department is providing an update on the Fund to 
your Board under separate cover. 
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Conclusion 

I will continue to update you on the status of the MLK contingency services plan on a weekly 
basis. If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 
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Los Angeles County Department of Health Services 
MARTIN LUTHER KING, JR. - MULTI-SERVICE AMBULATORY CARE CENTER 

Urgent Care, Primary and Specialty Care Visits 

Week Ending November 3,2007' 

Visit Type 1 9/1/2007 1 9/8/2007 1 911512007 1 9/22/2007 1 9/29/2007 1 101612007 110/13/20071 10/20/20071 10/27/20071 11/3/2007 1 Trend indicatorZ 
Urgent care3 342 1 343 1 433 1 454 1 488 1 440 1 475 1 495 1 556 1 415 1 1 
Primaly and Specialty Care 1 2.017 1 1,535' 1 2.050 1 1.971 1 2.102 1 1,930 1 1.754'1 2,192 1 2.177 1 2,175 1 -, 

' Weekly slatlsllcs reflsct acllvltisr bsglnning on Sunday 12:OO mldnlghl and endlng on Saturday 1159 pm. 

Tmnd Indicator is calwlaled by mmparlng wrrent week to average of previous fourweeks (unless athemlse adjusted): Up arrow Indicates an increase of 5% or grealer, down arrow Indicates a decrease of 5% or 
greater. 
Urgent cam vlslts Include pedlalrlc and adult urgent care vlslts. 
Numbsrofvlslts Is lowar due to holidays. This nurnbsrls not Included in Ula ialculaUon of the lrend lndlcator. 

LAC DHS OKce ofPlannlr-g Anaksls 
Dale Prepared: 11/7/07 1035 am 
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LOS ~ n g e ~ e s  County November 16,2007 
Board of Supervisors ' 

Gloria Molina 
Fin1 Disbid 

Don Knabe , 
Fwlth Okbict 

Chief Deputy ~irector / I  
Michael D.Antonovich SUBJECT: UPDATE ON MART~!~J~UTHER KING, JR. HOSPITAL 

FiM Okbict REQUEST FOR SOLUTIONS PROCESS 

Bruce k Chernof, MD Hammes Company, the consulting firm engaged by the County to identify 
Dictor and Chief Medical Ofricer potential operators for Martin Luther King, Jr. hospital, has forwarded their 

John RCochmnIII list of potential operators that responded to the Request for Solutions 
Chief Depuv Director process that they recommend moving forward in the process of 

RobertG.Spla~ MD determining the best potential operator for the hospital. 
Senior Medical Diredor 

Five (5) organizations submitted proposals during the RFS process. 
Based on a detailed review of submitted materials, Hammes is 
recommending that one provider move forward to the next step of the 

313 N. Figueroa Street, Suite 903 process, Pacific Hospital of Long Beach. Pacific Hospital operates a 
Loshgeles, CA90012 hospital in North Long Beach and meets the criteria that were established 

by the County to be considered in the next step. The other organizations 
Te':(213)240-7926 were not able to satis'fy all criteria. Fax: (213) 250-4013 

www.ladhs.org In addition to this one organization identified through the RFS process, 
discussions are continuing with the three organizations that the Board of 
Supervisors identified as potential operators of MLK. We will be providing 

Toimprove an update on the status of those discussions on Tuesday of next week. 

fhmugh leadership, JRC:jrc 
service and educafion. 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 
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TO: Each Supervisor 

FROM: Bruce A. Chernof, 
Director and Chief 

SUBJECT: STATUS OF THE I M P ~ E M ~ A T I O N  OF THE 
CONTINGENCY SERVICES PLAN AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the Martin 
Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK MACC), the 
impact of the closure of MLK-Harbor Hospital, and the progress of the plan to 
reopen MLK Hospital. 

MLK MACC Service Indicators 

Uraent Care 

There were 469 total (adult and pediatric) urgent care visits in the week ending 
November 10,2007 (Attachment I). This is a 13% increase from the prior week 
when 415 visits were provided. 

There were 38 patients transferred out of the urgent care center to hospitals 
(primarily Harbor-UCLA Medical Center) during the week ending November 10, 
2007, compared to 23 patients the prior week. None of these transfers were 
initiated through a call to 9-1-1. 

Outpatient Primarv and Specialty Care Visits 

The number of outpatient primary and specialty care visits has generally been 
level (Attachment I). The number of outpatient primary and specialty care visits 
for the week ending November 10,2007, was 2,399. This is a 10% increase 
from the prior week when 2,175 visits were provided. 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 
Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in 
collaboration with EMS field providers and surrounding hospitals redrew the 
ambulance services area to redirect 9-1-1 ambulances in an effective manner 
while limiting disruption to the EMS system to the greatest degree possible. 
Nine private "impacted" hospitals were offered an agreement including 
reimbursement for uninsured 9-1-1 patients from the MLK geographical area 
and priority for transfers into the County and Metrocare contract facilities. 
Additional funding was allocated for physician reimbursement of 9-1-1 and 
walk-in patients. To date, seven of the nine hospitals have signed the 
agreement. . 
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The EMS Agency continues to closely monitor redirected ambulance traffic. The average daily 
number of patients registered in the emergencv departments (ED) of the impacted hospitals and . , 

the average daily nuiber of 9-1-1 transp& hss generally remained level since the closure of 
MLK-Harbor Hospital. All impacted hospitals continue to report a sustained increase in 
ambulance traffic and the hospitals are generally reporting that their inpatient beds are busier 
than usual for this time of year. 

Emerqencv Department Volume 

The nine impacted private hospitals have a total of 273 ED treatment stations. During the week 
ending November 10, 2007, a daily average.of 1,172 patients registered in the EDs of the eight 
hospitals that provided data for the week (Attachment 11). This reflects a 2% decrease from the 
daily average of 1,201 patients during the prior week. LAC+USC Medical Center registered a 
daily average of 41 1 ED patients during the week ending November 10, compared to 423 the 
prior week. Harbor-UCLA Medical Center registered a daily average of 210 ED patients during 
the week ending November 10, compared to 209 the prior week. This data is self-reported by 
the hospitals. 

9-1 -1 Transports 

During the week ending November 10,2007, there was a daily average of 215 9-1-1 transports 
to the eight hospitals that provided data for the week (Attachment 11). This reflects a 3% 
increase from the daily average of 209 9-1-1 transports during the prior week. LAC+USC 
Medical Center had a daily average of 52 9-1-1 transports during the week ending November 
10, compared to 48 the prior week. Harbor-UCLA Medical Center had a daily average of 28 9- 
1-1 transports during the week ending November 10, compared to 25 the prior week. This data 
is also self-reported by the hospitals. 

On November 14, 2007, the DHS Director and the DHS Senior Medical Director met with the 
Emergency Medical Services Commission to discuss the impact of the closure of MLK-Harbor 
Hospital on the EMS system and to request that the Commission lead efforts to mitigate the 
impact to the system during the upcoming flu season. These efforts could include innovative 
processes and programs to increase pre-hospital services and redirect EMS demand. 

The Hospital Association of Southern California (HASC) hosted a meeting on November 15, 
2007, with representatives from DHS, the EMS Agency, the Department of Public Health, 9-1-1 
receiving hospitals, fire departments, ambulance companies, and clinics, to discuss the winter 
flu season and provide recommendations to mitigate potential negative effects to the healthcare 
system. Concepts for.improved communication and services were discussed and a taskforce 
was identified to work toward new protocols for EMS services during a potential flu crisis. 

On November 15, 2007, Harbor-UCLA Medical Center requested a diversion of ambulance 
traffic due to a high volume of patients in the emergency room and hospital. The EMS Agency 
collaborated with Harbor-UCLA Medical Center to identify patients to transfer to other facilities. 
The diversion was lifted after four hours. 
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Progress to Re-open MLK-Harbor Hospital 

On November 15,2007, a community meeting was held to provide the Department with input on 
criteria that should be used by the County for the selection of a new operator for the hospital. 
These criteria will be considered for those operators who meet the minimum requirements and 
are recommended by Hammes Company to advance to the next phase of the Request for 
Solutions (RFS) process. An update on the RFS progress and related negotiations is being 
provided to your Board today under separate cover. 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan. Due to the 
Thanksgiving holiday the next written status report will be issued on November 30, 2007. If you 
have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



ATTACHMENT I 

Los Angeles County Department of Health Services 
MARTIN LUTHER KING, JR. - MULTI-SERVICE AMBULATORY CARE CENTER 

Urgent Care, Prlmary and Specialty Care Visits 
Week Ending November 10,2007~ 

Visit Type 1 91112007 1 9112007 1 9115/2007 1 9/22/2007 1 9/29/2007 1 I01612007 ~10/1312007~ 10120120~71 10/27120071 111312007 ~1111012007~ Trend IndicatorZ 
Urgent care3 I 342 1 343 1 433 1 454 1 488 1 440 1 475 1 495 1 556 1 415 1 469 1 -t 

Primary and Specialty Care 1 2,017 1 1.535' 1 2.050 1 1.971 1 2.102 1 1.930 I 1,754'1 2,192 1 2.177 1 2.175 1 2.399 1 T 

1 Weekly alallrllcr renecl actlvlllsr beglnnlng an Sunday 12:M) mldnlghl and endhg on Saturday 11:59 pm. 
2 Trend lndialor is calculaled by comparing current week to average of prsvious fourweeks (unless olhenvise adlusled): Up amw Indicates an Increase of 5% or greater, d m  amw bdlcales a decrease 015% or greater. 
1 Urgent care~lrlts include pedlalric and adlrll urgenl care vislts. 

Number of vlrllr 1s lower duo la holidays. This number 1s no1 Included In !he calculallon 01 the trend indialor. . 

LAC DHS Once of Plandng andAnab8ls 
Date Prepared: 11115107 345 pm 
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November 30,2007 

TO: Each Supervisor 

FROM: Bruce A. Chernof, M.D. 
Director and Chief Medical Offic 

SUBJECT: STATUS OF THE 
CONTINGENCY 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the 
Martin Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK 
MACC), the impact of the closure of MLK-Harbor Hospital, and the progress 
of the plan to reopen MLK Hospital. 

MLK MACC Service Indicators 

Uraent Care 

  here were 436 total (adult and pediatric) urgent care visits in the week 
ending November 24,2007 (Attachment I). This is a 15% decrease from 
the prior week when 515 visits were provided. The decrease is likely due to 
the Thanksgiving holiday. 

There were 29 patients transferred out of the urgent care center to hospitals 
(primarily Harbor-UCLA Medical Center) during the week ending November 
24, 2007, compared to 35 patients the prior week. One of these transfers 
was initiated through a call to 9-1-1. 

Outpatient Primarv and Specialty Care Visits 

The number of outpatient primary and specialty care visits for the week 
ending November 24,2007, was 1,520 (Attachment I). This is a 26% 
decrease from the prior week when 2,054 visits were provided. The 
decrease is likely due to the Thanksgiving holiday. 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 
Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in 
collaboration with EMS field providers and surrounding hospitals redrew the 
ambulance services area to redirect 9-1-1 ambulances in an effective 
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manner while limiting disruption to the EMS system to the greatest degree possible. Nine 
private "impacted" hospitals were offered an agreement including reimbursement for 
uninsured 9-1-1 patients from the MLK geographical area and priority for transfers into the 
County and Metrocare contract facilities. Additional funding was allocated for physician 
reimbursement of 9-1-1 and walk-in patients. To date, seven of the nine hospitals have 
signed the agreement. 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average 
daily number of patients registered in the emergency departments (ED) of the impacted 
hospitals and the average daily number of 9-1-1 transports has generally remained level 
since the closure of MLK-Harbor Hospital. All impacted hospitals continue to report a 
sustained increase in ambulance traffic and the hospitals are generally reporting that their 
inpatient beds are busier than usual for this time of year. 

Emerclencv Department Volume 

The nine impacted private hospitals have a total of 273 ED treatment stations. During the 
week ending November 24,2007, a daily average of 1,348 patients registered in the EDs of 
the nine impacted hospitals (Attachment 11). This reflects a 6% decrease from the daily 
average of 1,438 patients during the prior week. LAC+USC Medical Center registered a 
daily average of 379 ED patients during the week ending November 24, compared to 422 
the prior week. Harbor-UCLA Medical Center registered a daily average of 258 ED patients 
during the week ending November 24, compared to 246 the prior week. This data is self- 
reported by the hospitals. 

During the week ending November 24,2007, there was a daily average of 259 9-1-1 
transports to the nine impacted hospitals (Attachment 11). This reflects a 10% decrease 
from the daily average of 287 9-1-1 transports during the prior week. LAC+USC Medical 
Center had a daily average of 47 9-1-1 transports during the week ending November 24, 
compared to 50 the prior week. Harbor-UCLA Medical Center had a daily average of 27 9- 
1-1 transports during the week ending November 24, compared to 26 the prior week. This 
data is also self-reported by the hospitals. 

Community Outreach Campaign 

Department staff are currently developing the second phase of the outreach campaign to 
reinforce the message that services are available at the MLK MACC and to promote the 
utilization of primary and specialty care services. The campaign will be launched in early 
2008. 

The MLK MACC has held a number of events in which they have provided free influenza 
vaccinations to community members. The next scheduled flu clinics at the MLK MACC are 
December 4 - 6 from 10:OO a.m. to 4:00 p.m. MACC staff have issued a press release on 
the flu clinics and have distributed flyers throughout MLK MACC clinics and to Public 
Private Partnership clinics, community organizations, and local schools. 
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Harbor-UCLA Medical Center 

The Department is discussing an implementation plan with the Chief Executive Office to 
expand the urgent care center at Harbor-UCLA Medical Center to include Saturday and 
Sunday from 8:00 a.m. to 11:OO p.m. The urgent care center is currently open Monday 
through Friday from 8:00 a.m. to 12:30 a.m. and Saturdays from 10:OO a.m. to 6:30 p.m. 
The expansion of urgent care should assist with decompressing Harbor's Emergency 
Department (ED). The Department anticipates that it can fund the expansion with existing 
Departmental resources during the current fiscal year. 

On November 27,2007, the EMS Medical Alert Center (MAC) conducted an eight hour trial 
of the pilot transfer program between Harbor-UCLA Medical Center ED and Rancho Los 
Amigos and participating private hospitals. As a result of the trial, four patients were 
transferred out of the ED. Three of the patients were accepted to the LA Community 
Network and one patient was accepted to St. Vincent Medical Center. All of these patients 
required a monitored telemetry bed, which Harbor-UCLA was unable to provide due to full 
capacity in their telemetry unit. The transfer of these patients helped to decompress the 
ED. 

Beginning December 3, 2007, the pilot transfer program will be implemented at Harbor- 
UCLA Medical Center from Monday through Friday, from 6:30 a.m. to 3:00 p.m. 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan. If you 
have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



Los Angeles County Dopartment of Health Sewlces 
MARTIN LUTHER KING. JR. - MULTISERVICE AMBULATORY CARE CENTER - 

Urgent Care, Primary and Specialty Care Visits 

Week Ending November 24,2007' 

Vlslt Type I 9Hn007 1 91812007 1 9M512007 ( 912212007 1 912812007 1 101812007 ~1011312007 1 1012012007 ~1012712007 1 111312007 ~.1111012007 111H712007 ~1112412007 1 Trend lndlcator' 

Urgent care3 I 342 1 343 1 433 1 454 1 488 1 440 1 475 1 495 1 558 1 415 1 469 1 515 1 438 1 1 
PrimaryandSpedallyCare 1 2.017 ( 1.535' 1 2.050 1 1.971 1 2.102 1 1.930 1 1,754'1 2,192 1 2.177 1 2.175 1 2.399 1 2054"l 1.520"l t 

I Weekly sbti~tics retiedactivitisr beginnhgonsunday I2;OO midnight and ending on Salunhy 11:68 pn. 
2 rrend lndicalwls olmlated by mmpadng mmnt w e e k l o a v s r a g e a l p ~ ~ v i ~ ~ s f o ~ r ~ e e W  (unlsrsalhenvlreadju~l~d): Upamlnncalesanlncrea~~of 6% wgrealer, davnamlndicatesa demJeols% orgreater. 
1 u~enlcare~riislnclude pedIalr(candadu1lument orevirils. . N ~ m b ~ r ~ I ~ s l l s I ~ I w ~ r d u ~  ID holidays. . '. Numbefolvirlls b lowsr due lo holidays. mis nurnberls wslghled lor UrsinIhe calculation of Ihstrendlndicalor. 



ATTACHMENT 11 

Lor Angeles County DEpadmonl 01 Heallh Scrvlccr 
SELF.REPORTED POLL O F  HOSPITALS IMPACTED BY CLOSURE O F  MLK-HARBOR HOSPITAL 

. . .  ..: . . . .  . . . ..-. . . . .  . . .  . . . .  . .  . - .  . . . . . .  . . . . . . . . . . .  .< 2 8 
. . . . : # 
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CBlilomia Ho~pllrl Medical Center: 26 Emergency 

do1 Pallenlr Reglrtered In Ihe Emergency Depamenl 
#ol9-1.1 Traneport~ 

Cenunrb Reeman Regional Medlcal Cenler: 36 Emergency 
#of PaUene Reglrlered In !he Emergency Department 
#of 9-14 Transpork 

D m e y  Regional Medlcal Cenler: 22 Emergency 
#of Pallends Reglsl~r~d L lhe Emergency Depadmenl 
#of 9.1-1 Transports 

Ka lw  F~undatlon - Bellflwrer: 45 Emergency OepartmenlTrealment 
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- . . . . . .  . . . . . . - - - Average Daily ~memsnw mpartmenl (ED) volume' 
Weekof - Weekof-.::Weokol ,Weekof - Weekof Weekol . . Weekaf Wsekd ,:-,Weekof , . Weekof Weekd Weekof ~ . ' ' 

: 9Rnn- s-: 919107- 1--91lWD7-~.. 9123E , , :%3Mn-.  ' l ~ f D 7 2  -, ,10114107; - - jW21107- . . 1012W.  1114107- 1l l l I jQ7- , 1111,~107~ . ,  Trend 
.. . - " .  - 9EM7 1-::9IIYO7 -:. 9lZZlD7 '--9129107 - -  10EM7 1011M7:c. IW2Mn IW27107'- l l l j m 7  11110107 11117107 11124107. bdicalor' 

OepartmedTrealment SIaIions 
177 163 168 168 169 154 170 169 150 154 165 151 

55 65 
1 

61 54 55 53 50 46 50 49 63 49 I 
DepartmenlTreamenl SlaUons 

169 169 161 172 167 169 174 172 156 166 160 170 - 
59 57 55 60 62 56 55 67 52 55 60 MI I 

DepanmenlTmalmenlSlrUonr 
136 134 122 135 130 128 132 127 129 128 137 126 - 
21 24 22 24 23 24 25 21 22 24 26 21 1 

Slallonr 
249 209 234 231 231 236 232 244 238 224 238 220 

26 25 25 24 23 
1 

27 32 23 24 22 25 21 I 
DepamenlTrealmenlSlrUon~ 

97 95 60 95 91 92 94 104 _ 97 91 100 98 - 
18 13 13 14 15 11 111 17 18 $8 16 I 5  1 

DepartmentTcerealmenl SbUonr 
239 234 234 241 239 248 248 247 227 224 246 236 -. 

40 40 39 42 36 35 42 37 - 
Trealmenl Slsllonr 

65 62 81 84 88 63 65 63 71 76 64 73 
16 16 18 

I 
16 15 13 16 20 17 14 I 6  12 I 

SlaUons 
191 174 163 171 170 167 163 187 177 170 174 163 
39 34 33 26 30 32 

1 
34 26 30 31 30 30 - 

TremMl  SbUons 
120 114 109 112 111 111 114 113 115 106 114 109 - 
18 18 13 17 15 16 20 18 17 15 18 14 I 

1,463 1.374 1.360 1.409 1,396 1.396 1.412 1.448 1.362 1,341 1.438 1.346 
260 

1 
259 247 233 235"' 284 273 269 262 269 287 259 1 

HarborNCLAMedlcal Cenlec 55 Emergency OepartmenlTrealrnent StsUanr 
#of PaUenls Reglrlered In Ihe Emergency Deparlmenl 
#0f9+1 Tranrports 

IACtUSC Medlcal Cenlee 72 Emergency DepartmenlTreament 
#dPaUenls Regislered In Ihe Emergency Departmen1 
#of 9.1-1 Transpork 

210 218 207 209 203 228 219 225 209 210 246 268" t 
13 11 I 1  13 26' 29 24 29 25 28 26 27" - 

SlrUons 
405 420 417 416 413 424 423 445 423 41 I 422 379 

54 
1 

54 50 49 48 54 47 48 48 52 50 47 1 



Health Services 
L O S  A N G E L E S  C O U N T Y  

Los Angeles County 
Board of Supewisors 

Gloria Molina 
Furi Wbid 

Yvonne B. Burke 
S e m d  DiW 

Zev Yaroslavsky 
Thii D"bi3 

Don Knabe 
Fourth &bid 

Michael 0. Anfonovich 
FAh W W  

Bruce A. Chernof, MD 
Dimlwand Uief Medd Mficer 

John R. Cochran Il l  
C h f  Oepuly Diredw 

Robert G. Splawn, MD 
SMiw Medd mcdecfor 

3i3 N. Figueroa Skeet, Suite 912 
10s Angeles, CA 90012 

Tel: (213) 240-8101 
Fax: (213)481-0503 

To improve health 

fhrough leadership, 

sewice and education. 

December 7,2007 

TO: Each Supervisor 

FROM: Bruce A. Chernof, M.D.$& 
Director and Chief Medical Officer + 

SUBJECT: STATUS OF THE IMPLEMENTATION OF THE 
CONTINGENCY SERVICES PLAN AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the 
Martin Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK 
MACC), the impact of the closure of MLK-Harbor Hospital, and the progress 
of the plan to reopen MLK Hospital. 

MLK MACC Service Indicators 

Urqent Care, 

There were 494 total (adult and pediatric) urgent care visits in the week 
ending December I, 2007 (Attachment I). This is a 13% increase from the 
prior week when 436 visits were provided. 

There were 39 patients transferred out of the urgent care center to hospitals 
(primarily Harbor-UCLA Medical Center) during the week ending December 
I, 2007, compared to 29 patients the prior week. One of these transfers 
was initiated through a call to 9-1-1. 

Outpatient Priman, and Specialtv Care Visits 

The number of outpatient primary and specialty care visits for the week 
ending December 1,2007, was 2,572 (Attachment I). This is a 69% 
increase from the prior week when 1,520 visits were provided. The prior 
week was lower due to the Thanksgiving holiday. 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 
Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in 
collaboration with EMS field providers and surrounding hospitals redrew the 
ambulance service areas to redirect 9-1-1 ambulances in an effective 



Each Supervisor 
December 7,2007 
Page 2 

manner while limiting disruption to the EMS system to the greatest degree possible. Nine 
private "impacted" hospitals were offered an agreement including reimbursement for 
uninsured 9-1-1 patients from MLK's geographical area and priority for transfers into the 
county and Metrocare contract facilities. Additional funding was also allocated for 
physician reimbursement of 9-1-1 and walk-in patients. To date, seven of the nine hospitals 
have signed the agreement. 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average 
daily number of patients registered in the emergency departments (ED) of the impacted 
hospitals and the average daily number of 9-1-1 transports has generally remained level 
since the closure of MLK-Harbor Hospital. All impacted hospitals continue to report a 
sustained increase in ambulance traffic and the hospitals are generally reporting that their 
inpatient beds are busier than usual for this time of year. 

On December 4,2007, the EMS Agency met with the impacted hospital program managers 
and billing staff to review the impacted hospital contracts and procedures for enrollment, 
transfer and payment for eligible patients. Four of the seven impacted hospitals who signed 
contracts participated (California Hospital Medical Center, Memorial Hospital of Gardena, 
St. Francis Medical Center, and White ~emoria l  Medical Center). The program 
implementation will continue to be monitored. 

On December I, 2007, Downey Fire Department held a flu vaccine clinic in conjunction with 
the Department of Public Health. Over 600 vaccines were administered. The program was 
well received by all of the participants. 

Emeraencv Department Volume 

The nine impacted private hospitals have a total of 273 ED treatment stations. During the 
week ending December I, 2007, a daily average of 1 ,I 93 patients registered in the EDs of 
the nine impacted hospitals (Attachment 11). This reflects an 11% decrease from the daily 
average of 1,348 patients during the prior week. LAC+USC Medical Center registered a 
daily average of 412 ED patients during the week ending December I, compared to 379 the 
prior week. Harbor-UCLA Medical Center registered a daily average of 228 ED patients 
during the week ending December I, compared to 246 the prior week. This data is self- 
reported by the hospitals. 

9-1-1 Transports 

During the week ending December 1,2007, there was a daily average of 200 9-1-1 
transports to the nine impacted hospitals (Attachment 11). This reflects a 23% decrease 
from the daily average of 259 9-1-1 transports during the prior week. LAC+USC Medical 
Center had a daily average of 45 9-1-1 transports during the week ending December 1, 
compared to 47 the prior week. Harbor-UCLA Medical Center had a daily average of 26 9- 
1-1 transports during the week ending December 1, compared to 27 the prior week. This 
data is also self-reported by the hospitals. 
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Impacted Hos~ital Transfer Proaram 

During November 2007, the impacted hospitals referred 71 eligible patients to the EMS 
Agency for transfer into DHS and other hospitals. Of these, 27 were accepted for transfer. 
The main reasons why eligible patients were not accepted for transfer were: the patient was 
discharged (23), the patient no longer had an acute care need (4), there was no capacity 
(4), and the patient had insurance (3). 

The 27 patients that were transferred went to the following hospitals: St. Vincent Medical 
Center (12), Harbor-UCLA Medical Center (8), LAC+USC Medical Center (5), Olive View- 
UCLA Medical Center (I), and Los Angeles Community Hospital (1). 

Harbor-UCLA Medical Center 

Beginning December 3,2007, the EMS Agency implemented a'satellite Medical Alert 
Center (MAC) at Harbor-UCLA Medical Center to facilitate the transfer of patients from 
Harbor-UCLA Medical Center ED to Rancho Los Amigos and participating private hospitals. 
The pilot transfer program is operational Monday through Friday, from 6:30 a.m. to 3:00 
p.m. MAC staff are transferring five to seven patients per day to other hospitals. 

The Department is working closely with Harbor-UCLA Medical Center management to do a 
thorough analysis of options to further decompress Harbor and will be reviewing these 
optionswith the chief 'Executive Office. 

- 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan. In the 
meantime, If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 
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December 14,2007 

TO: Each Suoervisor 

FROM: Bruce A. Chernof, 
Director and Chief Me 

w 
SUBJECT: STATUS OF THE IMPLEMENTATION OF THE 

CONTINGENCY SERVICES PLAN AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on thestatus of the 
Martin Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK 
MACC), the impact of the closure of MLK-Harbor Hospital, and the progress 
of the plan to reopen MLK Hospital. 

MLK MACC Service Indicators 

Urqent Care 

There were 476 total (adult and pediatric) urgent care visits in the week 
ending December 8,2007 (Attachment I). This is a 4% decrease from the 
prior week when 494 visits were provided. 

There were 35 patients transferred out of the urgent care center to hospitals 
(primarily Harbor-UCLA Medical Center) during the week ending December 
8,2007, compared to 39 patients the prior week. One of these transfers 
was initiated through a call to 9-1-1. 

Outpatient Priman, and Specialtv Care Visits 

The number of outpatient primary and specialty care visits for the week 
ending December 8, 2007, was 2,414 (Attachment I). This is a 6% 
decrease from the prior week when 2,572 visits were provided. 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. 

Patient Transportation for Scheduled Apoointments 

Patient transportation services are available between the MLK MACC, Harbor- 
UCLA Medical Center, Hubert H. Humphrey Comprehensive Health Center, 
and Dollarhide Health Center. Patients can arrange for door-to-door 
transportation from home for scheduled appointments. Transportation services ' 
are provided Monday through Friday, 7:00 a.m. to 500 p.m. 
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In November 2007, MLK provided transportation to 399 patients and companions. This 
compares to 442 patients and companions who were provided transportation in October 2007. 

2-1-1 Call Volume 

In November 2007 there were 198 calls to 2-1-1 related to MLK. This compares to 277 calls in 
October 2007. Callers to 2-1-1 have the option of receiving recorded information on MLK, 
speaking to a call center operator, or being transferred directly to the MLK MACC. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in collaboration 
with EMS field providers and surrounding hospitals redrew the ambulance service areas to 
redirect 9-1-1 ambulances in an effective manner while limiting disruption to the EMS 
system to the greatest degree possible. Nine private "impacted" hospitals were offered an 
agreement including reimbursement for uninsured 9-1-1 patients from MLK's geographical 
area and priority for transfers into the County and Metrocare contract facilities. Additional 
funding was also allocated for physician reimbursement of 9-1-1 and walk-in patients. To 
date, seven of the nine hospitals have signed the agreement. 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average 
daily number of patients registered in the emergency departments (ED) of the impacted 
hospitals and the average daily number of 9-1-1 transports has generally remained level 
since the closure of MLK-Harbor Hospital. All impacted hospitals continue to report a 
sustained increase in ambulance traffic and the hospitals are generally reporting that their 
inpatient beds are busier than usual,for this time of year. 

Emerqencv Deuartment Volume 

During the week ending December 8,2007, a daily average of 1,334 patients registered in 
the EDs of the nine impacted hospitals (Attachment 11). This reflects a 2% decrease from 
the daily average of 1,360 patients during the prior week. Harbor-UCLA ~ed i ca l  Center 
registered a daily average of 280 ED patients during the week ending December 8, which is 
the same as the prior week. Data for LAC+USC Medical Center will be included in the next 
update. This data is self-reported by the hospitals. 

During the week ending December 8,2007, there was a daily average of 272 9-1-1 
transuorts to the nine imuacted hosuitals (Attachment 11). This reflects an 6% increase from 
the daily average of 251 '9-1-1 transports during the prior week. Harbor-UCLA Medical 
Center had a daily average of 31 9-1-1 transports during the week ending December 8, 
compared to 26 the prior week. Data for LAC+USC Medical Center will be included in the 
next update. This data is also self-reported by the hospitals. 
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Progress to Re-open MLK-Harbor Hospital 

Work is actively continuing with the Regents of the University of California, Catholic 
Healthcare West, and the Pacific Hospital of Long Beach. As discussed in recent reports, 
the Department plans to bring recommendations to your Board by the end of January 2008. 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan. In the 
meantime, if you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 
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December 21,2007 

TO: Each Supervisor 

FROM: Bruce A. Chernof, 
Director and Chief 

SUBJECT: STATUS OF THE 
CONTINGENCY SERVICES PLAN AT MARTIN LUTHER 
KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with the weekly report on the status of the 
Martin Luther King, Jr. - Multi-Service Ambulatory Care Center (MLK 
MACC), the impact of the closure of MLK-Harbor Hospital, and the progress 
of the plan to reopen MLK Hospital. . 

MLK MACC Service Indicators 

Urqent Care 

There were 463 total (adult and pediatric) urgent care visits in the week 
ending December 15,2007 (Attachment I). This is a 3% decrease from the 
prior week when 476 visits were provided. 

There were 33 patients transferred out of the urgent care center to hospitals 
(primarily Harbor-UCLA Medical Center) during the week ending December 
15, 2007, compared to 35 patients the prior week. Two of these transfers 
were initiated through a call to 9-1-1. 

Outpatient Primaw and S~ecialtv Care Visits 

The number of outpatient primary and specialty care visits for the week 
ending December 15,2007, was 2,471 (Attachment I). This is a 2% 
increase from the prior week when 2,414 visits were provided. 

The Department will continue to monitor urgent, primary, and specialty care 
visits and will report on any trends. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 
Transports 

As reported previously, the Emergency Medical Services (EMS) Agency in 
collaboration with EMS field providers and s~irrounding hospitals redrew the 
ambulance service areas to redirect 9-1-1 ambulances in an effective 
manner while limiting disruption to the EMS system to the greatest degree 
possible. Nine private "impacted" hospitals were offered an agreement 
including reimbursement for uninsured 9-1-1 patients from MLK's 
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geographical area and priority for transfers into the County and Metrocare contract 
facilities. Additional funding was also allocated for physician reimbursement of 9-1-1 and 
walk-in patients. To date, seven of the nine hospitals have signed the agreement. 

The EMS Agency continues to closely monitor redirected ambulance traffic. The average 
daily number of patients registered in the emergency departments (ED) of the impacted 
hospitals and the average daily number of 9-1-1 transports has generally remained level 
since the closure of MLK-Harbor Hospital. All impacted hospitals continue to report a 
sustained increase in ambulance traffic and the hospitals are generally reporting that their 
inpatient beds are busier than usual for this time of year. 

Emerqencv Department Volume 

During the week ending December 15, 2007, a daily average of 913 patients registered in 
the EDs of the seven impacted hospitals that reported data for the week (Attachment 11). 
Since two of the impacted hospitals have not yet reported data for this time period it cannot 
be compared to the prior week. Harbor-UCLA Medical Center registered a daily average of 
264 ED patients during the week ending December 15, compared to 272 the prior week. 
LAC+USC Medical Center registered a daily average of 381 ED patients during the week 
ending December 15, compared to 405 the prior week. This data is self-reported by the 
hospitals. 

9-1-1 Transports 

During the week ending December 15, 2007, there was a daily average of 202 9-1-1 
transports to the seven impacted hospitals that reported data for the week (Attachment 11). 
Since two of the impacted hospitals have not yet reported data for this time period it cannot 
be compared to the prior week. Harbor-UCLA Medical Center had a daily average of 23 9- 
1-1 transports during the week ending December 15, compared to 32 the prior week. 
LAC+USC Medical Center had a daily average of 43 9-1-1 transports during the week 
ending December 15, compared to 45 the prior week. This data is also self-reported by the 
hospitals. 

Conclusion 

Effective with this report the Department will begin providing status reports on a monthly 
basis. When significant events occur the Department will notify your Board with interim 
reports. In the meantime, if you have any questions or need additional information, please 
let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 
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